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A booklet, Coramine, Stimulant of 
the Vital Centres, will sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


Large doses at the critical moment 
* Small doses for prolonged treatment 


af CORAMINE Liquid and Ampoules are made exclusively by CIBA 


BAAND OF HIKETHAMIOE 8.0. 


LIMITED 


THE LABORATORIES, HORSHAM, SUSSEX. 


Phome: HORSHAM 1234. Grems: CIBALASS. HORSHAM 


Gr MEDICAL PUBLICATIONS 


SEE Pace 3 


BDOMINAL OPERATIONS 
By MAINGOT, F. Eng., 
Surgeon to the Free ospital, 

795 on 298 Plates (23 "Colour. 

1400 pages. 2 Vols. 5 5 
D. Appleton-Century 34, Bedford-street, 
London, W 


129 Illustrations (10 coloured) 
ISE 


12s. 6d. net; postage 


D 2 OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S. 

“... compact and well recommended.’’ 

— ournal of Surgery 


London: H. K. Lewis & Co. Ltd, 136 Gower-street, W.C.1 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 

and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 

Sometime Clinical Assistant, Royal Berkshire “Hospital 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., , 20, Warwick- -square, , London, E. EC. 4 


SECOND EDITION 
INTRODUCTION TO 


ISEASES OF THE CHEST. 

By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Haif-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


METHODS OF SUGGESTION THERAPY 


Two Practical Books by EDWIN HOPEWELL-ASH, M.D. 
(1) MANIPULATIVE METHODS IN THE 
TREATMENT OF FUNCTIONAL DISEASE. 3s. 6d. 
“A most interesting book.’-—MEDICAL TIMES 


Prer.: “‘ These manipulative methods . . . are particularly 
useful in support of the routine use of direct suggestion.’’ 
(2) HUMAN RADIO. A Talk about “ Suggestion.’’ 6d. 


FROM ALL MEDICAL BOOKSELLERS 


ACTIVE PSYCHOTHERAPY 
By ALEXANDER HERZBERG, mp Pup 


“A description of the methods of a very experienced psycho- 
——— —" certainly worthy of careful study by all 
(psychotherapists), as there is great promise in his methods.”’ 

—British Medical Journal 
Demy 8vo 152 pages 12s 6d 
Heinemann * Medical Books ¢ Ltd for Research Books Ltd 


YURGERY: A TexTsook FoR STUDENTS 


By CHARLES x | B.Sc., M.D., 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Beate, London ; sometime member 
of the Court of Examiners R.C.S Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 


740 + xii Extensively illustrated throughout text 35s. net. 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 

que unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


Important Advance Announcement 


Joll’s 
Diseases of the Thyroid Gland 


Following the decease of 
Mr Cecil A. Joll 


arrangements have been made by the 
publishers for the preparation ofa 


SECOND EDITION 


of this standard work of reference by 
F. F. RUNDLE, BSc MD FRCS 


Fuller details will be announced later, though it is not expected to have the 
new edition ready for a year or more. 


WM HEINEMANN * MEDICAL BOOKS * LTD 


Now Ready 
SECOND EDITION. REVISED THROUGHOUT AND ENLARGED 
WITH MANY NEW ILLUSTRATIONS 
The Vitamins in Medicine 
by F. BICKNELL, DM mRcP and 
F. PRESCOTT, MSc PhD ARIC MRCS 
“This exhaustive, authoritative and indispensable book is likely to become 
at once the standard work of reference = «¥ subject."’ 


L. BACHARACH in The Analyst 
Over 900 pages 208 bnsivanices 50s 


Fifth large impressign 
Revelation of Childbirth 
by GRANTLY DICK READ, MA MD 
The now widely read work on the technique of relaxation and the preven- 
tion of fear during pregnancy is again in supply. 
pages 6 plates 2Is 


99 GREAT RUSSELL STREET LONDON WCI 
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TRADE MARK BRAND 


phenobarbitone 


an anti-epileptic 


q_\ QQdAALAAA AIA AD NAM 


A powerful sedative and anti-spasmodic acting 
on the central nervous system. In ordinary doses 
it does not affect the medullary centres to any 
appreciable degree, so that blood-pressure and res- 
piration are not markedly affected. ‘Gardenal’ finds 
its main use in the treatment of epilepsy: other 
conditions in which it is useful are chorea, migraine, 


pruritus, aural vertigo and whooping-cough. 


MANUFACTURED BY 


MAY & BAKER LTD. 


DISTRIBUTORS 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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THE LONDON AND COUNTIES 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 


Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 


4553. 
Gerrard 4814. 
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A Superb 
Beeftea 


' Beeftea, made from Concentrated 
OXO, contains the , physiological 
stimulants of beef which aid assimila- 
tion, promote muscular activity and 

act as restoratives in debility. 


Concentrated OXO 
contains 0.5-0.6 Mg/Gm of the Vitamin Niacin 
(References: Drummond ¢» Moran, Nature 
1944, 153,99, Frankau, BM J,1943, 11, 601). 
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“FRUIT SALT” 


for use 
with 
sulphonamides 


Sc it is still regarded as 
the safer practice during 
sulphonamide medication to 
prohibit strong purges and 
sulphur - containing foods, 
etc., ENO’s “Fruit Salt” re- 
mains the aperient of choice. 
It contains no sulphates and 
leads to no risk of systemic 
dehydration. ENO’s is 
partially absorbed into the 
system and increases the alka- 
linity of the body fluids. In 
this way it tends to promote 
the therapeutic efficacy of 
the sulphonamide treatment. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD * MIDDLESEX 


Healthy sleep 1s necessary to re- 


store the energy spent during working 
hours, and a hot, soothing drink of 
Bourn-vita last thing at night helps 
to bring this sleep naturally and easily. 
Bourn-vita ts made of eggs, malt, milk 
and chocolate and, as well as being 
delicious, 1s easily digestible. It is a 


suitable night-cap for the convalescent 


CADBURYS 


BOURN-VITA 


£21) 
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OXFORD MEDICAL PUBLICATIONS 
AN A.B.C. OF MEDICAL TREATMENT 


By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


Lecturer in Medicine, University of Liverpool ; Physician to Out-patients, Royal Infirmary, Liverpool ; 
Visiting Physician, Smithdown Road Hospital 


This book is intended primarily for the general practitioner who wishes to make a quick reference to the 
essentials of treatment, and more space has therefore been devoted to the illnesses commonly encountered 
in general practice. Important features are the inclusion of medical diet sheets based on both normal and 
“war-time ” conditions, and an appendix on penicillin. 


Pp. 214 Size 74” x 5” 10s. 6d. net 
A New (Ninth) Edition of 
EARLY DIAGNOSIS OF THE ACUTE ABDOMEN 


By ZACHARY COPE, M.D., M.S., F.R.C.S. 
Surgeon to St. Mary's Hospital, Paddington ; Senior Surgeon to the Bolingbroke Hospital, Wandsworth 
SOME COMMENTS ON THE LAST EDITION :— 
“‘Emphatically the best book of its type.’”—BRITISH JOURNAL OF SURGERY 
“To ensure a right diagnosis, read this book.’’—BRIsToL MEDICO-CHIRURGICAL JOURNAL 


Pp. 278 30 Illustrations 12s. 6d. net 
Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 


H. K. LEWIS & Co. Ltd., MEDICAL PUBLISEEAND BOOKSELLERS 


Textbooks and Works in Medical, Surgical and General Science of all Publishers 
LEWIS'S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND, 


Medica! Stationery, Loose-Leaf Case Books, Card Index Systems, etc. 
Department for SECOND-HAND BOOKS, 140 Gower Street 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription, Town or Country, from One Guinea Prospectus on application 


THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of Authors and 
Subjects. To subscribers, 12/6 net; to non-subscribers, 25/- net, postage 8d 8d. 


136 GOWER STREET, LONDON, W.C. 1 
Telegrams : npqaniagrin,remneane, Lonpon”’ Telephone : EUSton 4282 (5 lines) 


LACTAGOL 


EXPERIENCE | ASSISTS 


TEACHES THAT BREAST FEEDING 


Lactagol encourages the flow of breast milk Lactagol increases the nutritive 
qualities of the milk Lactagol increases the strength of both mother and child 

‘or LACTAGOL LTD. Lactago!l presents: Edestin (cotton-seed 
FREE pplication to: MITCHAM, SURREY 
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STAPHYLOCOCCI 


PENICILLIN 


and other 


ANTISEPTICS 


The miracle of Penicillin as a means of saving life and 
combating those Staphylococcal Infections previously 
so resistant as to be generally® fatal, serves to focus 
attention on the extreme importance of Staphylococci 
as infecting organisms—an importance which is daily 
becoming more widely recognised. 


Penicillin is not generally available ‘and it is important 
that other agents highly lethal to Staphylococci should 
not be overlooked. It is not suggested that these other 
agents can replace Penicillin in every case for there are 
conditions for which Penicillin is unique. There are, 
however many instances in which other agents than 
Penicillin can be employed for the destruction of 
Staphylococci either therapeutically or as a prophy- 
lactic. Such an agent is O-SYL. 


O-SYL, unlike many other antiseptic substances, has a 
lethal action against Staphylococci identical with that 
for Streptococci. O-SYL is, therefore, par excellence, 
the antiseptic to remember where staphylococcal 
infections are in question. 


Previous announcements have dealt with the several 
aspects of Staphylococcal Infections less generally 
recognised by Practising Physicians than by Research 
Workers. Reprints of such announcements dealing 


with :— 
Staphylococcal Infections of the New Born 
Staphylococcal origin of Impetigo 
Staphylococcal Food Poisoning 


are available on request for members of the Medical 
Profession. 


Proof that O-SYL is non-selective as well as being very highly 
—. against Staphylococci and Streptococci is found in the 
llowing figures :— 


Index of Phenol Co-Efficient* against Staph. aureus - 3.0 
Ditto ditto Haem. Strepts. - 3.1 
Ditto ditto B. typhosum - - 3.7 


*Note : Index determined under Rideal-Walker conditions 


O-syl should always be used as directed 


A PRODUCT OF LYSOL LTD., RAYNES PARK, LONDON, 8.W.20 


‘AVLON’ 
brand 


PHOLEDRINE 


IN SHOCK AND COLLAPSE 


Pholedrine is an effective circulatory 
stimulant and restorative. In cases of 
shock and collapse tke injection of 
pholedrine produces a rapid and sus- 
tained rise in blood pressure; its 
main indications thus lie in the treat- 
ment of conditions associated with a 
fall in blood pressure, in the preven- 
tion and control of surgical shock, in 
circulatory failure and the acute heart 
failure following bronchial pneu- 
monia, diphtheria etc. 

Pholedrine for parenteral administration is 
available in ampoules of 1 c.c. (containing 
0.02 gramme) in boxes of 6 — in bottles of 


25 c.c. (each c.c, containing 0.02 gramme) 
and is obtainable from your hm suppliers. 


Further information and literature 
will be forwarded on request. 


A product of 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 
89, OXFORD STREET, MANCHESTER, 1 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods know that one meat prepara- 
of stimulating the meta- _ tion is outstandingly effective 


bolic rate :— in raising the metabolic rate. 
1. The injection of thyroxin /¢ is Brand’s 
intravenously. After the ingestion 


of 
1. The oral administration Brand's Essence, there is a 
ofthenitr no! reaching a ai 
——y ors end of half an hour, and still 
3. The prescription of foods appreciable six hours later. 
suchashome-made broths, Brand’s Essence will be 
soups, Or meat extracts. found of special convenience 
It is very seldom, in those cases in 
however, that a which * 
ractitioner wishes cannot tolerate 
to resort to such sufficient protein. 
drastic methods as Moreover, 
the first two, as Brand’s Essence 
they are liable to will be found 
involve severe in- palatable even 


terference with the 
normal mechan- when other foods 


: are distasteful, 
in the third and and it has a fur- 
more acceptable ther advantage in 
method, it is of that it stimulates 
importance to the appetite. 


BRAND’S ESSENCE 
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‘Basal Anaesthetic’ 


BRROMETHOL-BOOTS is a 66.7 per cent. solution of Tribromoethy! Alcohol B.P. 
in amylene hydrate for use as a basal anaesthetic administered per rectum. 
Bromethol-Boots is specially indicated in nervous and excitable patients, and in 
those suffering from hyperthyroidism, diabetes, cardiac disease, or pulmonary 
complications. 
One of the advantages of Bromethol is that anaesthesia of moderate depth can 
be achieved with the supplementary use of a weak anaesthetic such as nitrous oxide. 
The usual dosage is 0.075 to 0.1 c.c. per kg. body-weight administered as a 2 
per cent. solution in distilled water. 


{ BROMETHOL 
— BOOTS — 


Bottles of 25 c.c. - 8/1 Bottles of 100 c.c. - 27/- 


Prices net 


LDP 


Further information gladly sent on request to the y 
\ MEDICAL DEPARTMENT, BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM / 


BB42-63 


DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHEA - CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHEA - ENDOMETRITIS 
INFANTILISM “ INHIBITION OF LACTATION 
JUVENILE MENORRHAGIA . KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT - MASTOPATHIA 
MENOPAUSAL ARTHRITIS - PRIMARY UTERINE 
INERTIA - STERILITY - UTERINE AND TUBAL 
HYPOPLASIA 


AMPOULES AND VIALS 10,000 AND 50,000 /.B.U./CC. 
OINTMENT 20,000 1.B.U./GM, 


LITERATURE ON REQUEST. 
BRETTENHAM HOUSE, LONDON, W.C.2 


TELEPHONE: TEMPLE BAR 6785 TELEGRAMS: MENFORMON, RAND, LONDON 
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CASYDRO 


REGD. TRADE MARK BRAND 


ENZYMIC 
Protein Hydrolysate 


Literature available from 
the Manufacturers 
and Distributors : 


Ample supplies of ‘ Casydrol’ 
(Oral) in 500-gm. tins are now avail- 
able for clinical use in cases of pro- 
tein loss due to malnutrition, burns, 
hemorrhage, trauma or renal 
damage; impaired intestinal ab- 
sorption (asin gastro-enteritis, peptic 
ulcer, ulcerative colitis, etc.); in 
pre-operative and post-operative 
surgical management, delayed heal- 
ing, pregnancy and febrile 
conditions. 

Limited supplies of ‘ Casydrol’ 
(Intravenous) are also available in 
bottles of 500 ml., as a sterile solu- 
tion containing 5% amino acids, 
free from pyrogenic activity. 


(FEB. 9, 1946 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
and BENGER’S LTD., HOLMES CHAPEL, CHESHIRE 


Samples and Literature 
on request 


“Quinolor’’ possesses noteworthy qualities for promoting tissue 
repair and affords an excellent dressing for cutaneous affections and 
superficial lesions. Of proved value in staphylococcal infection, partic- 
ularly good results are to be obtained in sycosis barbae, sycosis vulgaris 
and tinea sycosis. The antiseptic action continues over a considerable 
period of time, although the advantages associated with frequent dress- 
ings should not be overlooked. ‘ Quinolor’’ Compound Ointment is 
applied to the affected area following a thorough cleansing of the 
wound. Impetigo contagiosa is among other dermatological conditions 
which have responded very favourably to “‘ Quinolor’’ therapy. 


& Sons New 
& Sons, NEw YOR 


10 DIC AL 


Made in England 


In jars of | oz. 
and 16 ozs. 


The “ Squibb ” Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.I 


(Q.11.) 


| 
brand Compound Ointment 
QUIROLOR™ “i 
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Q 
CVEVE 
hitherto known as 
CTURED 
AMPOULES ASTHMOLYSIN ENGLANO 


A medicament of dependability in the crisis of 


ASTHMA 


its effect being manifest in 
60 to 90 seconds 


Kadamysin is a precisely balanced combination of the 
suprarenal and postpituitary gland extracts in sterile 
saline for hypodermic administration 


CHAS. ZIMMERMANN & CO. LTD. 


9-10, ST. MARY-AT-HILL, LONDON, E.C.3 
Temporary Adres } 75a, High Street, Ruislip, Middx. Telephone: Ruislip 3882 


LOCAL of the RECTAL 
AREA TO B. COLI INVASION 


De g a l QM is adequate for the treatment of Hzmorrhoids 
hitherto known fi 2 and associated 
POSTERISAN The active principle of Degalan is an conditions 


antivirus of the Bacillus coli issued in the 

form of suppositories for internal application 

per rectum, and as an ointment for the 

skin surrounding the anal orifice and lower 
portion of the anus 


SUPPOSITORIES 
IN BOXES OF TEN 


OINTMENT IN TUBES 
WITH RECTAL PIPE 


BRAND 


‘Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 

° 

in Psychiatric Conditions 
Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ’’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 


in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941 ; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


“ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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abscesses, impetigo, etc. 


techniques. 


Supplied in 25-c.c. bottles, each soooaneg, 5 gm. microcrystalline 
sulphathiazole suspended in isotonic saline. The 
ereduced by the addition of sterile normal saline. 


‘ MICKRAFORM 
SULPHATHIAZOLE SUSPENSION 20% 


A GENERAL-PURPOSE FLUID SULPHONAMIDE 
FOR LOCAL USE | 


The minute size of ‘Mickraform ’ crystals ensures that the entire area 
of application is covered with a fine, even, closely adherent white 
coating similar to that deposited by a calamine lotion. This 
intimate contact largely explains the unusual effectiveness of the 
suspension in treating superficial wounds, abraded surfaces, burns, 


The ability of the suspension to permeate deep wounds and body 
cavities — areas inaccessible to dry sulphathiazole powder — has 
made possible the development of new and valuable operative 


concentration can be 


Samples and literature sent on the signed request of members of 
the medical profession 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


IMMEDIATE SUPPLIES FROM STOCK 


G. W. CARNRICK CO. 


20, MOUNT PLEASANT AVENUE 
NEW JERSEY, U.S.A. 
DISTRIBUTORS 


BROOKS & WARBURTON LTD. 


232, VAUXHALL BRIDGE ROAD, S.W.!I 


Acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction : amenorrhcea, dys- 
menorrhcea, hypomenorrheea, oligomenorrhcea 
and menopausal disorders where prolonged 
freatment and continuous daily absorption 
are necessary. 

Bottles of 40 and 250 special-coated tablets con- 
taining 200 international units of biologically 
assayed and standardised ovarian follicular 
hormones combined with 1/10th grain thyroid. 


Professional samples available to 
members of the medical profession. 


Also available from stock: HORMOTONE Brand, 
bottles of 100 and 500 tabs. HORMOTONE Brand 
without POST-PITUITARY, bottles of 100 tabs. 
TRYPSOGEN Brand, bottles of 100 and 300 tabs. 
TRYPSOGEN Brand (special coated), bottles of 100 
and 300 tabs. COLOPO Brand, bottles of 4p , tabs. 
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Vitamin E in the Menopause 


A report of an investigation covering a period of six months and 
25 patients ranging in age from 22 to 55 years was recently published. 
(Amer. Journ. Obst. ¢ Gyn., July, 1945.) 
“First reports of experimental use of this dosage of 10 to 20 mg. daily over periods 
drug were astonishing. The entire group of from one to three weeks. Sixteen 
of cases responded to the treatment and patients reported very marked relief on 10 
showed either complete relief of very 14 25 mg. daily over periods of from two 
marked improvement with less frequency 
and less severity of the hot flushes and ‘© Six weeks. A great reduction in the 
drenching perspiration, and a definite umber of the hot flushes per day was 
change for the better in their mood and evident promptly upon taking the pre- 
outlook. Of these 25 patients seven scribed medication and the patient’s general 
reported complete relief of. symptoms on condition greatly improved.” 


See also B.M.J., July 3, 1943. Ibid. Oct. 23, 1943 


“EPHYNAL’ 


Alpha-Tocopheryl Acetate 
Tablets of 3 mg. and 20 mg. 


Further information on request 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665, Great Western Road, a W.2 


| ADSORBENT OF ALIMENTARY TOXINS 


B CACHETS 
ANALGESIC and ANTIPYRETIC 
FORMULA 
FORMULA ser Activated Charcoal 3 grains 
Bismuth Tribromphenate . 14 grains 

Quinine 0096 gram Ext. Rhei Sic. . . grain 
All conditions due to alimentary intoxi- 


cation, whether bacterial or chemical 


‘ | Severe gastro-intestinal disturbances 
INDICATIONS Flatulent dyspepsia 
INFLUENZA and feverish colds Intestinal distension 


NEURALGIA, RHEUMATISM and HEADACHES | Poisoning arising from food, vegetable and 
DYSMENORRHEA inorganic poisons 

PAIN following teeth extraction Gastro-enteritis 

Diarrhoea and dysentery 


AVAILABLE IN PACKETS OF 100 TABLETS 


“WILCOX, JOZEAU & Co. Ltd. 


74-71 White Lion Street, London, N.| 19 Temple Bar, Dublin 


Available in boxes of 4 and 12 cachets 
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Maintaining the alkali reserve may call for alkalization beyond what 
diet alone can provide. In such cases, as in febrile conditions and 
during sulphonamide medication, the use of Alka-Zane will prove 
definitely helpful. 

Composed of the four principal bases of the alkali reserve — sodium, 
-potassium, calcium and magnesium—in the readily assimilable forms 
of carbonates, citrates and phosphates, Alka-Zane serves the dual 
purpose of alkalization and fluid intake. A teaspoonful of Alka-Zane 
in a glass of water or added to fruit juices or milk, makes a zestful, 
refreshing drink. 


ALKA:ZANE 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 


HEAD COLDS 
& NASAL CATARRH 


THE headache and fullness which result 
from nasal congestion may be promptly 
relieved by the use of ‘ Endrine.’ 


Quickly spreading over mucous surfaces 
*Endrine’ gives immediate results and has 
a prolonged effect. It relieves congestion, 
clears the nasal passages and improves 
breathing. 


The oily base in ‘Endrine’ has a soothing 
and protective effect on inflamed mucous 
surfaces. 


° NASAL COMPOUND 


ISSUED IN “ENDRINE’ 
vances ‘ENDRINE 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House. Euston Rd, London. N.W.!. 
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DIENCSTROL  B.D.H. 


The Non-toxic Synthetic Qistrogen 


t Synthetic cestrogen therapy has been found in practice to be a most useful ( 
d method of treating manifestations of defective ovarian follicular activity in )) 
the female, the particular advantage being that of oral administration. \ 

- Until recently stilbcestrol was most commonly employed but it suffers from 
the defect that it is liable to produce toxic symptoms. In view of this, ) 

n, Dieneestrol B.D.H. has become the synthetic cestrogen of choice ; it is well \\\ 
nS tolerated and even in high dosage it does not produce toxicity. Thus Diencestrol }})) 
-" | B.D.H. is proving more satisfactory both in the treatment of those disorders ) } 
of the female for which stilbcestrol has been used hitherto as well as in con- i 

ne ditions in the male in which intensive cestrogen therapy has proved encouraging, } 
ul, notably prostatic carcinoma. \ f 
Details of dosage and other relevant information on request \ 

THE BRITISH DRUG HOUSES LTD. LONDON N.1 \ 
Telephone: Clerkenwell 3000 Teleg : Ti d Telex London ! 
SHor/E/153b ) 
W.4 ) 


Epilepsy 
‘EPTOIN 


ly Brand 
Soluble Phenytoin 
se (ora of soluble phenytoin supplied as a sugar-coated tablet for the treatment 
of epilepsy. 
<n Eptoin Tablets are free from the narcotic effects usually associated with bromides and 


barbiturates and greatly decrease the number of convulsive seizures in cases which 
have not responded satisfactorily to other forms of treatment. 


ing Supplied in tablets containing 0-1 gm. (1} grains) 
us Bottles of 100 tablets, 4/4 

Price net 


ID 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM fa 


‘AR 
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D 
for Infants, Children & Adults 


Y presenting valuable nutritive elements and 
important vitamins in a delicious form, 
‘Vimaltol’ offers special advantages in everyday 
practice to the physician. With its sweet orange 
flavour ‘ Vimaltol’ is readily acceptable to every 
patient. 


‘Vimaltol’ is made from specially prepared malt extract of 
high protein content, yeast—one of the richest sources of 
vitamin B,—and Halibut Liver Oil, an important source 
of vitamins A and D. It is also fortified with additional 
vitamins and mineral salts, and is deliciously flavoured 
with orange juice. 


‘Vimaltol’ has, therefore, an important therapeutic value 
where the deficiency of certain essential food elements in the 
dietary has resulted in, abnormal conditions. Its regular use 
assists the development of the growing organism and the 
maintenance -of correct metabolism, while raising the general 
resistance against infection. 


‘ Vimaltol ’ has thus a very wide application in general practice 


for patients of all ages. It can be prescribed with advantage 
at all seasons. 


VIMALTOL 


A liberal supply for 
clinical trial sent 
free on request 


A. WANDER LTD. LONDON, 8.W.7 


| 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyper- 
acidity without producing an alkaline condition in the stomach. 
It thus presents a desirable improvement over the older 
antacids, where control is limited to the immediate reaction 


and where continued administration of excess alkali may induce 


alkalosis. 


High adsorptive properties 
Will not give rise to alkalosis 


With suitable doses, does not destroy peptic 
activity 


A safe antacid for general use 


The Novasorb brand of hydrated magnesium trisilicate was 
developed and introduced by Evans Fine Chemical Works and 
is based on the original observations and clinical trials of Mutch 
(Brit. med J. 1936, 1, 143, 205 and 254). 


Issued in Powder and Tablet form 
For prices and further particulars apply to — 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL SUPPLIES LTD. Mso 


13 


4 
4 
| 
| 
\ 

| 
| 
| \ 
ve 
J 

= 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[FEB. 9, 1946 


A notable 
advance 
NASAL 
MEDICATION 


PRI 


1:1000 Full Strength Solution. 
For adults 


1234 


TELEPHONE 
‘14 


HORSHAM 


THE LABORATORIES HORSHAM SUSSEX 


Powerful synthetic vasoconstrictor, 
2-(naphthyl-1-methyl)-imidazoline 
hydrochloride, producing decongestion 


of the nasal mucous membrane. 


Prompt and prolonged relief for 


2-6 hours. 
Absence of irritation and side effects. 


Assured isotonicity and corrective 
physiological reaction. 


Economical and effective medication. 


NASAL CONGESTION 
RHINITIS 
RHINO-SINUSITIS 


VINE 


T R A D MAR K 


1;2000 Half Strength Solution. 
For children and, in certain cases, 
for adults. 


Bottles of } fl. oz. with dropper. 
Bottles of 4 fl. ozs. 


Literature and ples on request 


TELEGRAMS CIBALABS, 


HORSHAM 


| | 
i” 
=> 
>} 


9, 1946 


In the management of cardiac arrhythmias, the consistent predictable response 
afforded by Digoxin ‘B. W. & Co.’ matches the diagnostic precision of the 
electrocardiograph. Digoxin, obtained from Digitalis lanata, is a pure crystalline 
glycoside of constant composition and activity, needing no biological standard- 
isation. Other important advantages are its rapidity of absorption and excretion 
and its suitability for intravenous injection in cases of extreme urgency. 
TABLOID DIGO 


XIN, 0-25 mgm. 
(FOR ORAL ADMINISTRATION) 


*HYPOLOID’».0 DIGOXIN, 0.5 


(FOR INTRAVENOUS INJECTION) 
| 
* WELLCOME ’»0 SOLUTION OF DIGOXIN, 0.5 mgm. in 1 c.c. | 


in 1 cc. 


(POR ORAL ADMINISTRATION) 


DIGOXIN CO.’ 


BURROUGHS WELLCOME & CO. (THE WELLCOME FocNDaTION LTD) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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Colourless Flavine 


@ For application to cuts and wounds, 5-Aminoacridine, an all-round 
useful antiseptic, is now made available in water - soluble jelly form 
as ‘Flavogel' (1 in 500). 

Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue. 

Moreover, it does not stain the skin, and the slight discolouration of 


fabrics is @asily washed out. 


— FLAVOGEL 


5-AMINOACRIDINE HYDROCHLORIDE 
14 oz. and 9 oz. 


@ 5-Aminoacridine is also available as a powder for making up solutions in 
water, isotonic saline or alcohol. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


\( 


ANACARDONE 


Trade Mark 


(Nikethamide B.P.) 


Nikethamide B.P., available as Anacardone, has 
important uses in the ordinary routine of general 
practice for oral administration to patients con- 
valescing from debilitating infections as well as 
for use by injection in acute emergency states such 
as poisoning with hypnotics, collapse under 
anzsthesia and surgical or obstetric shock. 

For both modes of administration, Anacardone is 
issued as a 25 per cent. solution of nikethamide 
B.P., with the addition of flavouring agents for 
oral use. 


Details of dosage and other 
relevant information on request 


THE BRITISH DRUG HOUSES LTD. 
Telephone: Clerkenwell 3000 
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CHEMOTHERAPY OF 
PNEUMOCOCCAL MENINGITIS * 


Honor V. SMITH E. S. 
M.B., B.Sc. Lond. M.B., Ph.D. Dubl. 
H. 
D.M. Oxfd, B.S. Adelaide, F.R.C.5. 
NUFFIELD DEPARTMENT OF SURGERY, OXFORD 


THE value of penicillin in pneumococcal meningitis is 
now established. That purulent meningitis could be 
controlled by intrathecal injections of penicillin was 
shown in 1942, when Fleming successfully treated a case 
of streptococcal meningitis (Florey and Florey 1943, 
Fleming 1943). In April, 1943, we treated our first case 
of pneumococcal meningitis, and in the following year 
published a report of 16 fully-treated cases with 4 deaths 
(Cairns, Duthie, Lewin, and Smith 1944). Since then we 
have treated a further 18 patients ; all recovered from 
their meningitis; but one, whose meningitis followed a 
road accident, subsequently died of fat-embolism. 
Successful results have also been reported from America, 
where Waring and Smith (1944) described a series of 
12 cases with 11 recoveries. But treatment is, as we 
shall show, by no means a matter of simple routine ; 
3 cases have been described by Bloomfield, Kirby, and 
Armstrong (1944) in a paper entitled ‘“‘ The Failures of 
Penicillin,’’ while Sweet and his colleagues (1945) have 
reported a series of 16 cases with only 7 recoveries, and 
Appelbaum and Nelson (1945) a series of 67 cases with 
26 recoveries. We propose here to discuss the principles 
of treatment and their practical application, the methods 
we have used, the difficulties and dangers of treatment, 
and the causes of failure. 

Sulphonamides.—Our first 16 patients had all received 
sulphonamides before admission, but as we were anxious 
to obtain clear-cut observations these were stopped 
when treatment with penicillin was begun. The pre- 
penicillin course of these cases gave abundant evidence 
of the value of sulphonamides in preventing or delaying 
clinical deterioration, although the drug had not sterilised 
the cerebrospinal fluid nor cured the patient. 

CasE 1 (R.I. 5693/44).—A housewife of 72 developed 
pneumococcal meningitis after acute frontal sinusitis. She 
was drowsy, irrational, and her cerebrospinal fluid was turbid, 
though culture was sterile. She was immediately treated 
with sulphadiazine (12 g. daily) and responded well : headache 
and neck stiffness diminished, her temperature fell to normal, 
and she became lucid. On the fourth day of treatment the 
cerebrospinal fluid was almost clear, but pneumococci were 


grown on culture. Clinical relapse followed within 6 hours 
of lumbar puncture. 


This and similar experiences showed the limitations 
of sulphonamides, but also convinced us that when given 
early and in adequate doses sulphonamides were able, 
at least for a time, to suppress the intensity of the 
infection in all except the fulminating cases. Therefore, 
as we had obtained clear proof of the curative action of 
penicillin, and as it had been shown that penicillin and 
sulphapyridine were not antagonistic (Ungar 1943), we 
decided to treat future cases with sulphonamides and 
penicillin combined. Sulphonamides have the important 
advantage that they can be given by mouth and can 
pass freely from the blood into the cerebrospinal fluid. 
Our last 18 fully-treated cases have received both sul- 
phadiazine and intrathecal penicillin, and all have 
recovered from their meningitis. 


Routine of Treatment 


Our methods of treatment haye changed in detail 
as purer penicillin has become available in increasing 
quantities. The following scheme has proved effective in 


* Based on a paper read to the Neurological Section of the Royal 
Society of Medicine on March 1, 1945. 
+ With a grant from the Nuffield Provincial Hospitals Trust. 
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uncomplicated cases (fige. land 4). As soon as a diagnosis 
of meningitis is made, lumbar puncture is performed ; 
a gram-stained film of the cerebrospinal fluid is examined 
for organisms, and cultures are put up with para-amino- 
benzoic acid. In two cases (excluded from this series) 
which showed morphological pneumococci in the films, 
cultures were probably negative because this was not 
done. Once pneumococci are seen—and often the fluid 
is swarming with them—a lumbar injection of 8000- 
16,000 units of penicillin (2000 u/c.cm.) is given, with a 
smaller range for infants. Systemic penicillin treatment 
is begun either by intermittent 3-hourly injections or 
a continuous intramuscular drip, and 120,000 units 
given in 24 hours. In this dose no appreciable amount 
penetrates the theca ; it is given to control the primary 
infection, and the septicemia which may complicate the 
meningitis. Sulphadiazine is given by mouth or nasal 
tube in doses of 2 g. every 4 hours, following an initial 
dose of 4 g., with the usual precautions against renal 
block. 

Within 18 hours—usually 12—another lumbar injec- 
tion of penicillin is given. The cerebrospinal fluid 
should by now be sterile and the film show a dramatic 
decrease in the number of organisms. In fact, we have 
never seen more than a few degenerate organisms at this 
stage, even in cases which ultimately proved fatal. 
The fact that the cell content of the fluid has usually 
increased is not in itself disquieting, but if the fluid is 
perceptibly thicker than on the previous occasion it is 
probably wise to do the third puncture 12 hours later, 
to make sure of detecting any incipient block requiring 
ventricular injections. Thereafter daily injections are 
usually sufficient, but even in the mildest cases these 
must be continued for at least 5 days, otherwise the 
meningitis may relapse. After 4-5 days intramuscular 
penicillin can be stopped, and sulphadiazine cut down to 
1 g. 4-hourly ; 
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direct film. During the next two days his temperature 
and pulse-rate fall, his delirium and stupor lessen, he 
becomes able to swallow, and regains control of his 
sphincters. But, however good his response, the first 
24-36 hours should always be regarded as a period of 
great anxiety and one in which the general nursing care 
and the maintenance of a good fluid intake may make 
the difference between failure and success. 

During the acute phase of the illness adult patients 
are often wildly delirious, while fits are, on the whole, 
uncommon. Regular doses of phenobarbital and occa- 
sional intramuscular injections of paraldehyde are 
needed chiefly for control of the delirium, and when this 
is effected the tendency to fits is also controlled. Infants 
and small children, on the other hand, are usually pro- 
foundly prostrated, semi-comatose, and prone to status 
epilepticus. The fits may be focal in distribution, and 
when the child is wrapped up all that may be visible 
is a little twitching of one side of the face. In one of 
our infant patients an oft-repeated meningeal cry was 
associated with momentary conjugate deviation of 
the eyes to the right and was undoubtedly epileptic. 
Fits are as dangerous to the infant’ as the toxemia 
of the infection, and their prevention or control is 
imperative. ® 

This scheme of treatment represents the safe minimum 
in an uncomplica case, and will suffice in perhaps 
half the cases. But if the mortality of pneumococcal 
meningitis is to be reduced to the neighbourhood of 
10%—and there is now no valid reason why it should 
not be so reduced—each case must be studied closely 
and treatment modified in accordance with the needs 
of ol sgectmaaes and the principles on which treatment 
is 


Principles of Treatment and their Application 


The principles on which we base our methods are: 
(1) early institution of treatment; (2) free access of 
adequate amounts of penicillin to all parts of the cerebro- 
spinal pathways; (3) maintenance of an adequate 
concentration of penicillin in the cerebrospinal fluid for 
. sufficient length of time ; (4) treatment of the primary 

ocus. 
(1) EARLY INSTITUTION OF TREATMENT 


It is neglect of this principle which causes the greatest 
number of failures. In addition to our fully-treated 
cases, we have had 4 in which the patient was moribund 
by the time the diagnosis was made. Subsequent 
attempts at treatment, including intrathecal and massive 
intramuscular injections of penicillin, were ineffective, 
and all the patients died within the next few hours. 

Delay in instituting treatment is usually due to delay 
in diagnosis. The onset may be fulminating, acute, or 
insidious. In the fulminating type the onset may be as 
abrupt as that of subarachnoid hemorrhage, and the 
diagnosis is only made when on lumbar puncture the 
cerebrospinal fluid is found to be purulent. When the 
onset is insidious the patient is usually already ill with 
pneumonia, sinusitis, or otitis media, and the signs of 
meningitis may be negligible, or masked by those of 
the primary infection. 


Case 2 (R.1. 32029/44).—An insurance agent, aged 55, 
developed right otitis media which responded promptly to 
sulphapyridine. During the ensuing 8 months he had 
frequent attacks of severe headache, vomiting, malaise, and 
shivering, with fever up to 104° F. The attacks subsided 
promptly with sulphonamides, but in the interval some 
headache persisted, he lost 2 stone in weight, became anxious 
and quite unable to work, and in the attacks he was mentally 
confused. Eventually, after several examinations had 
revealed no physical signs, he was admitted as a voluntary 
patient to a mental hospital. Here he had a febrile attack 
of the usual kind which subsided within 24 hours, but 2 days 
later it was observed that his neck was rigid, and a lumbar 
puncture was done. The cerebrospinal fluid was turbid 
and contained 480 white cells, mostly polymorphonuclears, 
per c.mm., total protein 300 mg. per 100 c.cm., and pneumo- 
cocci in films and cultures. In another attack the cerebro- 
spinal fluid contained 5000 white cells per c.mm., and a few 
pneumococci. X-ray films showed infection of the mastoid 
cells, and right mastoidectomy was performed, 2 days after 
which he had a fit, followed by restlessness and confusion. 
In this state he was admitted to the Radcliffe Infirmary. 
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He was emaciated, demented, and showed the signs of a 
moderately severe meningitis. The cerebrospinal fluid con- 
tained a pneumococcus which could not be ty There 
was a right jugular block, suggesting thrombosis of the right 
lateral sinus. He responded promptly after one course of 
intrathecal and systemic penicillin, and within a month the 
jugular block had disappeared. In spite of reappearance of 
pneumococci in the 
cerebrospinal fluid on 
one occasion 6 weeks 
after the conclusion 
of penicillin treat- 60+ 
ment, he had no 
more attacks of 
meningitis. He grad- 
ually recovered his 
weight, well - being, 
and intelligence, and 
returned to work 8 
months after peni- 
cillin treatment. 


The type with an 
acute onset is the 
commonest; the 
diagnosis is seldom 
difficult, except in 
infants,t and delay 
in instituting 
appropriate _ treat- 
ment is usually due 
to delay in identi- 
fication of the 
infecting organism. 
When no bacterio- 
logical facilities exist some delay is inevitable, and it is 
therefore necessary to formulate an immediate line of 
action in regard to chemotherapy for the doctor who, 
suspecting meningitis, has done a lumbar puncture and 
has found turbid cerebrospinal fluid. 

The case may be one of meningococcal, pneumococcal, 
or streptococcal meningitis, or the infection- may be 
tuberculous or due to H. influenze. Other infections 
are uncommon in this country. In any case, from the 
practical point of view it is imperative that treatment 
with full doses of sulphonamides should be begun 
immediately. We emphasise the words * full doses,”’ 
because too often we have seen that sulphonamide 
chemotherapy has been half-hearted. The best sul- 
phonamide for meningeal infection at present available 
is sulphadiazine, but if this be not to hand it is better 
to begin treatment immediately with sulphamezathine, 
sulphapyridine, sulphathiazole, or sulphanilamide, in 
that order of preference, rather than to delay until 
sulphadiazine has been obtained. Every doctor called 
to see a suspected case of meningitis should carry a 
soluble sulphonamide preparation in his bag, for in the 
acute stage of their illness patients are often vomiting 
or unconscious, when intravenous or intramuscular 
injections are needed. 

Should penicillin be given intrathecally at the first 
tap before the lumbar puncture needle is withdrawn ? 
By no means in every case. In meningococcal meningitis 
it is usually unnecessary ; in streptococcal meningitis 
it may be dangerous; and in all cases, especially 
in a private house, it carries some risk of secondary 
infection by introducing penicillin-resistant organisms. 
Even in pneumococcal meningitis immediate intra- 
thecal treatment is required only by the very severe 
case. 

Where bacteriological facilities are not-available the 
differential diagnosis must be attempted on clinical 
grounds. There is a useful point of differentiation 
between pneumococcal meningitis and the commoner 
meningococcal variety. In at least 4 out of every 5 
cases of pneumococcal meningitis a primary focus of 
infection can be detected (fig. 2); the signs and symptoms 
of the primary infection are often mild. In meningo- 
coccal meningitis a primary focus other than a mild 
pharyngitis is exceptional. Streptococcal meningitis 
and infections due to H. influenze cannot be distin- 
guished clinically from pneumococcal meningitis, since 
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Fig. 2—Analysis of 71 cases of pneumo- 
coccal meningitis from the records of the 
Radcliffe Infirmary and the Military Hos- 
pital for Head Injuries, showing the high 
incidence and the site of an overt primary 
focus of infection. 
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¢ An excellent account of the diagnosis of meningitis in infants 
has been given by Alexander and Ellis (1942). 
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an overt primary focus of infection is common in all 
three varieties. 

Streptococcal meningitis is frequently associated with 
intracranial abscess: in 8 consecutive cases of strepto- 
coccal meningitis abscess was present in 6. In such cases 
lumbar puncture carries a risk which does not seem to be 
lessened by intrathecal injections of penicillin. As soon, 
therefore, as streptococci are identified in the cerebro- 
spinal fluid the presence of an abscess should be 
excluded or confirmed by ventricular estimation or 
ventriculography before proceeding to the routine 
treatment of the meningitis. 

In fulminating cases of any type of meningitis in which 
a primary focus of infection is present it is probably 
unjustifiable to withhold intrathecal penicillin until a 
bacteriological diagnosis is made, since sulphonamides 
alone seem powerless to alter the course of events. The 
severity of the infection should be assessed from the 
suddenness of the onset of symptoms, from the degree of 
toxemia, and from the history of rapid deterioration. 
These cases are among the most acute of all medical 
emergencies. If untreated the disease may run its full 
course in 24 hours, and a delay of 1 or 2 hours in beginni 
treatment may make the difference between death | 


complete recovery. The following was a fulminating 
case. 


Cask 3 (R.I. 23632/44).—A schoolboy of 15 had an attack of 
right-sided otitis media in December, 1943. This responded well 
to sulphonamides, and he returned to school the following term. 
At 4 p.m. on April 14, 1944, he had a recurrence of his earache, 
and his temperature rose to 102-5°. The ear was examined, 
and though the tympanic membrane was reddened no indica- 


tion for operation was found. He was given 2 g. of sulpha- 
diazine and thereafter received 1 g. every 4 hours. Next 
morning at 4 a.m. he awoke complaining of headache, and 
vomited. By 9.30 a.m. he was drowsy and confused, by 11.30 
A.M. he was delirious and there was considerable neck-rigidity ; 
the tympanic membrane was bulging. He was transferred 
to a nursing-home where at 2.30 P.M. a myringotomy was 
performed and a fair quantity of pus released, without any 
improvement in his general condition. Since he was by now 
unable to swallow, the sulphadiazine was continued by intra- 
muscular injection. 

By 5.30 p.m. he was desperately ill: there was pronounced 
head-retraction, he was cyanosed, and his respirations, which 
had risen to 40 per min., were interrupted by bursts of hyper- 
pnoea when the rate would rise to 60 or even 70. He was mute 
and restless, and any interference provoked paroxysms of 
violent but silent struggling. There was a right facial weak- 
ness of lower motor neurone type, but no other focal signs. 
Lumbar puncture yielded turbid fluid under a pressure of 
over 300 mm. of water, and examination of a smear of the 
cerebrospinal fluid showed gram-positive diplococci. 

By 7 p.m., when he came under our care, he seemed in 
extremis. At this stage treatment was begun with intra- 
thecal and intramuscular injections of penicillin. During 
the next 24 hours there was little change in his general condi- 
tion beyond the fact that the rapid deterioration had ceased. 
He developed a monoplegia of his right arm, and in order to 
exclude a localised collection of pus bifrontal burr-holes were 
made and his lateral ventricles tapped. Both were patent 
and therefore intracranial abscess seemed unlikely. Twenty- 
four hours after treatment was begun his temperature fell, 
and after 5 days’ intrathecal penicillin therapy he made an 
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PENICILLIN CHART - CEREBROSPINAL FLUID IN MENINGITIS. 


Hospital Kadelffe Infirmary 


Date of Admission wara Alexander 
Patenteral Penicillin 9-2-45) 1,000,000 
(Dates & Total Amount 
Total Pen. 
Route of Pen. White Cells Protein | Chlor- I-Th. 
Date Time Puncture Pressure Films Cultures Content [Total]Polys.[Monos] mgm. %| ides |SugariUnitd Remarks 
peal 
3-2- 45 |20-30 Lumbar I00 + FPneumococe? | Pneumococci - s00 | 92%| 8%| 240 | 680 | Mil 12.000 18.0004. hourly 
77-30 Noonganism | Sterile wel 280 fo| 42%| /20 | 730- 
#-2-45 | 20.45 170 Depenerale 20ufec | 406 |%7%| 9%| 8000 
v. degenerate 
5-2-45 | 16-30 /80 | 900 | 160-180) ? ? | 8000 
6-2-45 | 46-30 /80 No organism 0-03ufec| 180 27%| 73%| 180-200) 690 |Aminichly 8000 
410 2:2 ufec 200 | 53%| 47%| 100-180 | 680 |9~ |/0,000 
7-2-45 | 00 130 ? 190 | 28%| 72%|/20-/40| 700 \Wormal| 2000 
0.00 " /40 0-06u/ce 89 22%\| 78%\ 120-146 | 695 » Inhramuscolay penieillin 
8-2-45 e ? ? discontinue 
22°00 70 0-24 ufcc| 140 | 2%) ? {9.000 
10.00 420 0-03ufec| 220 | 37%) €3 %\/20-/80 | 700, Wormal 
23.00 /00 = 0-06ufec| 300 | 54 46 /490 690 « |10,000 
10-2-46 490 Re o.os | 120 | 50%\ 400-120; ? ? 
| 15.00 /20 mit 38 o |100%\ 40-50 | 700 \Normal) 
20-2-45| 10,30 Iss Nil | 35-40 7900 | — 
Fig. 4—Standard record of serial C.S.F. analyses, including penicillin assays, in an uncomplicated case of p | ingiti 


uninterrupted recovery which in the ensuing 15 months was 
shown to be complete. 


No matter how urgent the case, the utmost precautions 
should be taken to ensure that penicillin for intrathecal 
injection should be free from contamination with insus- 
ceptible gram-negative organisms. 


(2) FREE ACCESS OF ADEQUATE AMOUNTS OF PENICILLIN 
TO ALL PARTS OF THE CEREBROSPINAL PATHWAYS 


The methods of treatment are conditioned by the fact 
that the meninges are relatively impermeable to peni- 
cillin, which must therefore be injected directly into the 
cerebrospinal fluid if adequate access of the drug to the 
seat of infection is to be achieved. After intravenous 
injection of 100,000 units in patients with normal or 
inflamed meninges we have found traces of penicillin 
in the cerebrospinal fluid, but never adequate concen- 
trations. We have thus not been able to confirm the 
claim of Rosenberg and Sylvester (1944) that with 
3-hourly systemic injections of 40,000 units curative 
amounts appear in the cerebrospinal fluid, and in fact 
one of our patients relapsed while receiving precisely 
this treatment (fig. 3). Systemic penicillin is of great 
value in treating the primary focus of infection, and also 
probably in the prevention and treatment of acute 
purulent arteritis of the cerebral vessels, a lesion which 
is found in many fatal cases, but we do not believe 
that it can cure the meningitis. 


Dosage.—All the strains of pneumococci we have 
encountered, whether in the initial attack or in re- 
lapse, have been completely inhibited by penicillin in 
concentrations of 0-03-0-06 unit per c.cem. We accord- 
ingly aim at giving enough penicillin to maintain 
a somewhat higher concentration than this in the 
cerebrospinal fluid throughout the period between 
injections. Experience has shown that this is usually 
achieved by a single daily injection of from 3000 
to 16,000 units. In our first cases, when the peni- 
cillm was very impure, and in large doses irritating, 
the usual range of dosage was from 3000 to 4000 units 
once daily, and in most cases this maintained an adequate 
concentration in the cerebrospinal fluid. With increas- 
ing experience we encountered some cases which relapsed 
and others in which penicillin was poorly retained, and 
as purer preparations became available we increased 


the dosage to from 8000 to 16,000 units once or twice a 
day without ill effect. We have never exceeded 20,000 
units in any single lumbar or ventricular injection, nor 
is there any evidence that larger doses than this are 
necessary.§ Sweet and his colleagues (1945) gave as 
much as 40,000 units twice daily into the lumbar theca 
for several days. In their series the incidence of cauda 
equina reactions was high and the case-mortality was 
over 50%. There is no obvious correlation either in 
our series or in that of Sweet et al. between the size 
of the dose and the survival rate. In-vitro experiments 
do not suggest that there is any advantage in increasing 
the concentration of penicillin beyond the effective level, 
and Garrod (1945) found that impure samples of peni- 
cillin were actually more effective in low than in high 
concentrations. We have not lessened the incidence of 
relapse by increasing the dose. 

There are a few cases in which, for one reason or 
another, penicillin disappears from the cerebrospinal 
fluid unusually rapidly (case 8), and for this reason the 
interval between doses should always be controlled by 
assay of the penicillin content of each sample of cerebro- 
spinal fluid (fig. 4). Occasionally it is necessary to 
give penicillin two or even three times a day to maintain 
an adequate concentration ; and in the initial stages 
of any severe case, before the results of the first assays 
are known, it may be advisable to repeat the intrathecal 
injection more often than once a day. 


Route.—The term meningitis is in one respect a mis- 
nomer, for in the acute stage organisms are present not 
only in the subarachnoid space but also in the lateral 
ventricles, and in post-mortem specimens have been 
identified in the interstices of the choroid plexus. Our 
early cases, and a few of the later ones, were treated by 
intraventricular injections of penicillin, and pneumo- 
cocci were grown from the ventricular fluid in 13 out of 
18 cases. It is clear, therefore, that if it is to be effective 
penicillin must circulate freely throughout the sub- 
arachnoid space and the whole ventricular system. 

§ Since writing this paper we have seen several patients who had 
been given 100,000 units intrathecally in a single dose. While 
some came to no harm there were two in whom the fmmediate 
sequel was occlusion of the lumbar subarachnoid space, and two 
others developed retention of urine and other signs of damage to 
the cauda equina. Johnson and Earl Walker (1945) report a case 
in which an intraventricular injection of 50,000 units caused a 
severe collapse followed by convulsions, 
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Three routes of injection are available—the ventric- 
ular, the cisternal, and the lumbar. In the di 
cult relapsing case all three may be necessary. The 
ventricle tolerates penicillin as well as does the spinal 
theca, and this route is probably the most effective, but 
it requires surgical facilities, and, moreover, in the early 
days of the disease the lateral ventricles may be too 
small to hold an adequate volume of the solution. The 
cisternal route is difficult of access in the delirious patient 
with well-marked head-retraction ; nor is it effective 
if the foramina of Magendie or Luschka or the aqueduct 
of Sylvius is blocked. 

The lumbar route is the simplest and safest. That 
it could be effective was first shown by the recovery 
of penicillin from the lateral ventricle within 2 hours of 
a lumbar injection (Cairns et al. 1944). However, our 
initial attempts to treat patients by the lumbar route 
alone were unfortunate, since we lost 2 out of our first 
4 cases. But since we have supplemented penicillin 


' with sulphadiazine and have become aware of the signs 


and dangers of impending block we have successfully 
treated 17 cases by this method. Nevertheless, we still 
occasionally find it necessary to use the ventricular 
route (cases 4 and 8). The following case illustrates an 
important variant of pneumococcal meningitis in which 
cranial burr-holes are imperative. 


CasE 4.—A soldier, aged 22, with acute frontal sinusitis, 
failed to respond to conservative measures; the infected 
sinus was opened and an extradural abscess discovered and 
drained. He developed pneumococcal leptomeningitis (type 
vu), and when parietal burr-holes were made for ventricular 
puncture it was unexpectedly found that he also had pneumo- 
coccal pus free in the right subdural space. This pus wae 
drained and penicillin instilled into the subdural space through 
an indwelling catheter. His leptomeningitis was also treated. 
For some weeks he steadily improved, but later relapsed and 
died. Autopsy showed a localised subdural abscess to the 
right of the falx cerebri beyond the reach of the penicillin 
instillations. 


If lumbar injections are to be effective it is essential 
that the cerebrospinal pathways are patent. These 
pathways may become blocked in several places and 
ways. The aqueduct may be blocked by pus, when 
there is a severe pyocephalus, and intraventricular 
injections through an indwelling catheter probably 
offer the best hope of controlling the infection. Secondly, 
the spread of penicillin in the cerebrospinal fluid may be 
prevented by the presence of an intracranial abscess ; 
this is exceptional in pneumococcal meningitis, not- 
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Fig. 5—The cellular response in 14 cases showing the rise and fall of 
cells, relative to the original count, during the first six days of treat- 
ment with intrathecal penicillin. ; 


withstanding the occasional development of focal signs, 
as in case 3, and only 2 of our cases developed an abscess. 
Thirdly, the lumbar subarachnoid space may become 
occluded in cases of long-standing infections. In 3 
of our patients who had had their meningitis for 3, 5, 
and 7 weeks respectively before treatment with penicillin 
was begun, all attempts at lumbar puncture resulted 
in dry taps, and one of these showed the clinical picture 
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of a pure spinal meningitis by the time he was transferred 
to us. This is the type of block in which the cisternal 
route is useful, but we are fortunate in possessing full 
facilities for ventricular taps, and though we have used 
the cisternal route, both with needle and indwelling 
catheter, we prefer to give intraventricular injections 
when the lumbar route does not suffice. 

Finally, the subarachnoid space may become blocked 
in the early days of illness by the rapid deposition of 
thick, fibrinous pus. This is probably an earlier stage 
of the type of block just described, and it is very im- 
portant because it renders lumbar injections completely 
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Fig. 6—The protein content of the C.S.F. in I! cases during the first 
six days of treatment with intrathecal penicillin. 


useless. On the second or third day after the first 
injection of penicillin most patients show an increase 
in the cells in the cerebrospinal fluid (fig. 5) and many 
an increase in the protein (fig. 6). The cell-count 
usually doubles, but may even increase by tenfold; a 
corresponding rise in the protein content is rather less 
common. It is at this stage that there is most danger 
of the subarachnoid space becoming blocked, par- 
ticularly in the case, exceptional in our experience, in 
which the initial cell-count of the cerebrospinal fluid is 
over 10,000 perc.mm. The crucial finding is that lumbar 
puncture becomes difficult: instead of running freely 
only small quantities of cerebrospinal fluid are obtained, 
nor can it be readily aspirated. This is an earlier sign 
of impending block than an abnormal Queckenstedt test 
and is an absolute indication for resorting promptly to 
one of the other routes, preferably the ventricular. 
That the fluid obtained by lumbar puncture may be 
sterile and reasonably clear may be misleading, for these 
findings are quite compatible with a progressive menin- 
gitis higher up in the cerebrospinal pathways. Two of 
our fatal cases developed this type of block. 


Case 5 (R.I. 24155/45).—A man of 50 developed pneumo- 
coccal meningitis (type vit) without definite evidence of a 
primary infection, and was treated by lumbar injections of 
penicillin. At first he improved considerably, but an attempt 
to withhold penicillin on the fifth day was promptly followed 
by clinical and bacteriological relapse. Injections were 
again begun by the lumbar, cisternal, and ventricular routes, 
and once again the lumbar fluid quickly became sterile. 
Nevertheless, he developed a block and died 2 days later. 

Autopsy showed how misleading examination of the lumbar 
fluid can be. There was a thick green deposit of pus through- 
out the subarachnoid space except for the lowest 13cm. 
of the spinal theca—that is, except for the site of the 
lumbar injections and the source of the sterile cerebro- 
spinal fluid. 

When a block is suspected penicillin should be injected 
at the time of the lumbar puncture, the ventricle tapped 
about 3 hours later, and the fluid obtained tested for 
peaicillin. If this is present in reasonable quantities, 
ali is well, since both cells and protein may be expected 
to fall within the next 24 hours. If no penicillin is 
recovered, ventricular injections should be continued for 
the next few days, and in any case an injection should 
be given at the first ventricular tap, following the with- 
drawal of fluid for analysis, because the results of the 
penicillin assay will not be available until the next day. 


|} Shalom (1945) has postulated that during lumbar puncture the 
cerebrospinal pathways may become blocked by herniation of 
the cerebellar tonsils through the foramen magnum, and to 
prevent this advocates that hypertonic solutions should be given 
systemically during intrathecal penicillin treatment. We have 
never encountered tonsillar herniation. 
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(3) MAINTENANCE OF ADEQUATE CONCENTRATION OF 
PENICILLIN IN C.S.F. FOR A SUFFICIENT TIME 

The indications for stopping treatment are hard to 
define. Even in the most straightforward case daily 
injections should be given for not less than five days, 
and should be withheld only when the patient is 
obviously approaching convalescence, when his tem- 
perature and pulse are normal, and when the cells and 
protein in the cerebrospinal fluid are falling steadily. 

Relapse.—Relapses were common in our series: 3 
patients died in relapse, and a further 9 had one or more 
relapses before they finally recovered, the maximum 
number of relapses in any one case being eight (fig. 3). 
In some cases relapse was due to reinfection of the 
meninges or to inadequate treatment; in others its 
cause remains obscure. The following 2 cases illustrate 
reinfection, in the one case from the primary focus, in 
the other from an intracranial fibrinopurulent collection. 


Case 6 (R.I. 5657/44).—A bricklayer, aged 53, developed 
pneumococcal meningitis (type m1) after an incomplete 
mastoidectomy. The initial attack of meningitis was 
rapidly controlled by intrathecal penicillin and sulphadiazine, 
but 8 days after the penicillin was stopped there was a 
recrudescence of the meningitis, and cultures of the 
cerebrospinal fluid once more became pbsitive. This second 
attack also responded well, and during convalescence the 
mastoidectomy wound was reopened. The original opera- 
tion was found to have been incomplete. The dura of the 
middle fossa was exposed, and in one place a patch of granula- 
tion tissue was found from which pneumococci (of rough 


form) were cultured. After the second operation recovery 
was complete. 


Case 7.—A regular soldier, aged 39, had had chronic 
right-sided otitis media for 12 years which rendered him 
completely deaf in his right ear. In November, 1943, a 
radical mastoidectomy was performed, and three weeks later 
he developed pneumococcal meningitis (type m1). He was 
treated with sulphathiazole and sulphapyridine (47 g. in 
9 days) and responded well, but 4 weeks later relapsed : 
cultures of the cerebrospinal fluid were once more positive 
and he also had a positive blood-culture. Treatment with 
sulphapyridine was begun again, and again he rapidly 
recovered from the meningitis. 

During this second attack he became increasingly restless 
and developed nystagmus, and although the meningitis 
rapidly subsided the restlessness increased until he became 
almost uncontrollable. At this stage he was transferred to 
Oxford. 

On admission he was unconscious, but was violently and 
increasingly restless and at times vomiting. There were no 
focal signs in the central nervous system. Lumbar and 
ventricular punctures showed no signs of active meningitis, 
and ventriculography was normal except for a slight sym- 
metrical dilatation. The uncontrollable restlessness persisted 
until a loculus of 30 c.cm. of cerebrospinal fluid in front of 
the cerebellum and pons was tapped at an exploratory opera- 
tion for cerebellar abscess. He died a few hours after 
operation. 

Necropsy showed a severe inhalation bronchopneumonia. 
Examination of the brain after fixation revealed a collection 
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can finally be achieved if each relapse is treated 
with the same thoroughness as the initial attack. 

Treatment can be inadequate because it is withdrawn 
too soon; because the preparation of penicillin in use 
has deteriorated ; or because the theca is abnormally 
permeable to penicillin and a steady concentration is not 
maintained in the cerebrospinal fluid. 


Case 8. Pneumococcal meningitis. Rapid escape of peni- 
cillin from cerebrospinal fluid into subdural hydroma (fig. 7). 
(R.1I. 27332/44.)—A child of 18 months developed rhinorrhwa 
after a comparatively mild head injury although repeated 
X-ray examinations showed no fracture. This ceased per- 
manently after 5 weeks, but about the same time she developed 
obvious signs of meningitis. Lumbar puncture gave cloudy 
fluid containing pneumococci (type XIx). Treatment by 
sulphadiazine and daily lumbar injections of penicillin was 
begun, and the fluid became sterile within 24 hours. Six 
days later the cerebrospinal fluid contained only 55 cells per 
c.cm., of which 38 were lymphocytes; the protein, sugar, 
and chloride content were all normal. The only disquieting 
features were a persistent pyrexia with a rising pulse-rate 
and the fact that no penicillin could be recovered from the 
cerebrospinal fluid 12 hours after injection. 

On the seventh day the lumbar injection of penicillin 
was omitted, and on the eighth pneumococci reappeared in 
the fluid. It was obvious that she was losing penicillin from 
the theca at an abnormally rapid rate, and accordingly 12- 
hourly, and later 8-hourly, lumbar injections were given ; 
but even so cultures of the cerebrospinal fluid remained 
positive and no penicillin could be recovered. 

After another 7 days resort was had to the ventricular 
route. Five hours after a lumbar injection of 8000 units 
of penicillin bifrontal burr-holes were made. To our surprise 
a large subdural collection of yellow fluid was found over the 
right hemisphere. This was sterile, but contained 0-5 unit of 


_penicillin per c.cm., while the ventricular fluid contained 


1-0 unit per c.em. She was receiving no systemic penicillin 
at this time. An intraventricular injection of 5000 units was 
then given, and five minutes later another sample of the 
subdural fluid collected. Penicillin assay showed that even 
in this short time the content had risen to 5-0 units per c.cm. 
It seemed that here was the explanation of the abnormal 
permeability of the theca : the subdural collection was acting 
as a large leak in the pia arachnoid. . 

After this procedure there was some improvement, but 
this was not sustained; cultures of the cerebrospinal fluid 
again became positive, and the abnormally rapid disappear- 
ance of penicillin from the cerebrospinal fluid continued. 

During the next week the following observations were 


: 

(1) The penicillin content of the urine was estimated 
6 and 9 hours after intrathecal injection of 8000 units of 
penicillin. High values (20 and 7 units respectively) were 
obtained, showing that excretion from the theca was rapid. 

(2) The penicillin content of the cerebrospinal fluid was 
estimated before and after an intramuscular injection of 
30,000 units of penicillin. No significant difference was 
detected. 

(3) After the injection of 8000 units of penicillin into 
the subdural space none appeared in the cerebrospinal 
fluid, while a blood level of 0-1 unit per c.cm. was main- 
tained for several hours. 

(4) During a period of 24 hours in which subdural 
penicillin was given every 6 hours but intrathecal injections 
withheld there was a rapid increase in the number of 
organisms in the cerebrospinal fluid. 


Thus, in this case we have evidence that penicillin 
passed rapidly from the cerebrospinal fluid to the sub- 
dural space, but not in the reverse direction; that 
there was rapid passage of penicillin from both the 
cerebrospinal fluid and the subdural space to the blood, 
but not from the blood to the cerebrospinal fluid ; and 
that the rapid disappearance of penicillin was due to 
its passage through the subdural space into the blood- 
stream. 


The subdural collection was treated by catheter drainage 
and instillation of penicillin. As the subdural space became 
obliterated, so the period of retention of penicillin in the 
cerebrospinal fluid increased from less than 8 to 24 hours. 
Once good levels could be maintained recovery was rapid 
and complete. 


In 2 cases single positive cultures were obtained from 
the cerebrospinal fluid when convalescence was far 
advanced, and without any concomitant clinical dis- 
turbance or cellular reaction in the cerebrospinal fluid. 
These may be termed subclinical relapses. 

The frequency of relapse emphasises the need for care- 
ful and prolonged observation of every case until the 
cerebrospinal fluid ‘is entirely normal. Relapse is 
heralded by a rise in the temperature and pulse-rate 
which often predates reappearance of organisms in the 
cerebrospinal fluid by 24 hours. 


(4) TREATMENT OF THE PRIMARY FOCUS 


The commonest site of the primary infection is in the 
ears or nasal sinuses. Such infections can usually be 
satisfactorily controlled by intramuscular injections of 
penicillin, while they are relatively resistant to sulphon- 
amides. _The response to penicillin has been so good that 
our otological colleagues have never found any need to 
operate during the acute phase, and often by the time 
the meningitis is cured not only the clinical picture but 
the X-ray appearance of the nasal sinuses or mastoids 
has returned to normal, though in cases secondary to 
a chronic otitis subsequent mastoidectomy may be 
required (case 6). 

In our series pneumococcal meningitis followed head 
injury in 5 cases. There was a fracture into the para- 
nasal sinuses and a tear of the overlying dura, and the 
interval between injury and the onset of meningitis 
varied between 1 day and 5 years. There are many 
surgical problems connected with these cases which 
cannot be discussed in this paper, but, in general, as 
soon as the patient has completely recovered from his 
meningitis the anterior fossa should be exposed and the 
dural tear closed by graft (e.g., fascia lata) or other 
means. It is better practice to operate before the patient 
gets meningitis. 


Dangers of Intrathecal Treatment with Penicillin 


Even when treatment is both early and adequate the 
results may be disappointing if the risks inherent in 
giving injections into the cerebrospinal fluid are not 
heeded. 


(1) The preparation used should be suitable for 
intrathecal use. Some preparations are intensely irritating 
and capable in themselves of causing a brisk sterile 
meningitis. Supplies of a non-irritating preparation 
should be set aside for the treatment of meningitis. All 
our recent work has been done with Pfizer penicillin 
(approximately 500 to 700 units per mg.). 


(2) Excessive dosage (40,000 units and over at a single 
injection) may produce fits (Johnson and Walker 1945) 
or other severe cerebral reactions (Cairns et al. 1944) 
when injected into the ventricles, or damage to the 
cauda equina or gumming of the subarachnoid space 
when injected by the lumbar route. 


(3) There is a very definite risk of introducing 
secondary infection. LKither the technique of lumbar 
puncture may be faulty or the penicillin solution may 
become contaminated with resistant organisms. Although 
our lumbar punctures have all been done with a standard 
non-touch technique, using dry sterilised instruments, 
on no less than eleven occasions have organisms other 
than pneumococci been grown during treatment from 
samples of cerebrospinal fluid. 


Staphylococcus aureus appeared 3 times, EZ. coli, a non- 
hemolytic streptococcus, and Proteus morgani once each, 
all without clinical symptoms. The other organisms were 
non-pathogenic. Each infection was only grown from 
one sample, except the Proteus morgani, which appeared 
in the cerebrospinal fluid obtained on three consecutive 
punctures. 


No cellular reaction was detected, except in one case. 
The chance of introducing infection is enormously 
increased by the large number of injections which may 
be necessary. One of our relapsing cases received no 
fewer than 95 intrathecal injections (fig. 3), and another 
70 before the meningitis was finally cured. The most 
serious secondary infection is that due to Ps. pyo- 
cyanea. Botterell and Magner (1945) reported 11 cases 
of Ps. pyocyanea meningitis complicating the combined 
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local and intrathecal penicillin treatment of brain 
wounds, with 9 fatalities. In 2 of these cases the infec- 
tion was thought to have been introduced by the intra- 
thecal injection of contaminated penicillin. In the same 
journal is the report of 2 fatal cases of Ps. pyocyanea 
meningitis following spinal anesthesia (Evans 1944). 
These reports in themselves are sufficient to emphasise 
the hazards of repeated intrathecal injections. Penicillin 
treatment of meningitis should not be undertaken 
without the highest standards of asepsis in lumbar 
punctures, 


(4) There is the risk involved in doing numerous 
lumbar punctures on a patient with high intracranial 
tension, Probably this danger is negligible except when 
the meningitis is complicated by an intracranial abscess, 
when it is tom 


Technical Methods 


Preparation of penicillin solutions.—The penicillin is 
dissolved in pyrogen-free saline to a concentration of 2000 
units per c.cm., and after Seitz filtration distributed in 8 c.cm, 
amounts in small sterile screw-capped bottles and stored in 
the cold. The loss is about 5-10% weekly, depending on the 
samples. Since rigorous precautions arg taken nowadays to 
exclude contamination by bacteria in all the penicillin mar- 
keted and we have been unable to detect any contamin- 
ated samples, it is 
quite likely that 
Seitz filtration is no 
longer necessary. 

Culture methods.— 
Para - aminobenzoic 
acid to about 
1/20,000 is added to 
the specimen of 
cerebrospinal fluid 
and the centrifuged 
deposit is spread on 
penicillinase blood- 
agar plates and 
inoculated into the 
penicillinase -con- 
taining serum broth 
(Duthie 1944). 

Penicillin estima- 
tions.—Since the 
concentration of 
penicillin in a sample 
of spinal fluid may 
vary from nothing 
to at least 5 units 
Fig. 8—Results of tre with penicillin, per c.cm., it is con- 

alone and combined with sulph ides, in venient to assay the 

a series of 38 cases. The results in a con- . 

trast series of 35 cases treated with sulphon- specimens by at least 

amides alone is included. two of the following 

methods. In all 
cases receiving sulphonamides, para-aminobenzoic acid must 
be included either in the fluid or in the medium with which 
the fluid is to be diluted. 


(1) For specimens likely to contain more than 0-5 unit 
per c.cm, the specimen can be diluted with sterile neutral 
phosphate buffer and estimated on seeded staphylo- 
coccal plates, using the ring method described by 
Heatley (1944). 

(2) For specimens containing between 0-1 and 0-5 unit 
per ¢c.cm, the undiluted specimen can be placed in a ring on 
similar plates, but seeded with a more dilute staphylo- 
coceal suspension, 1/1000 of an 18-hour culture. 


= DIED (incompletely treated) 
Wl = DIED ( Completely treated ) 
= RECOVERED 


w 


=] 
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NUMBER OF CASES 


PENICILLIN 
ONLY 
PENICILLIN + 
SULPHONAMIOE 
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SULPHONAMIDE 
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(3) For specimens containing between 0-025 and 0:1 
unit per c.cm. the slide-cell method used by Heatley (1944) 
is sufficient. Since CO, is given off by the cerebrospinal 
fluid when removed from the body, increasing the alkalinity 
to about pH 8-6, it is best to add a small part of neutral 
serum to the first dilution and to dilute in serum in the 
subsequent dilutions. This makes for better growth of the 
test staphylococcal organisms, as well as keeping the pH 
within the range in which penicillin is not inactivated. 
Accurate estimations may require that the specimen of 
fluid be estimated on two successive days. Little loss will 
occur .at 4° C, while the loss at 37°C is about 40% in 
24 hours. 
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Results 


Since March, 1943, we have treated in all 38 cases, with 
9 deaths (fig. 8). These cases fall into two main groups: 


(1) 19 patients treated with penicillin alone ; 
(2) 19 patients treated with both penicillin and sulpha- 
diazine. 

In the first group there were 7 deaths. In 3 the patient 
was moribund when admitted to hospital and died 
within the next few hours. Of the fully-treated patients 
2 died from intracranial abscess, while in the remaining 
2 the initial response was good, but subarachnoid block 
developed with subsequent relapse and death. In one 
of these, intrathecal penicillin injections had been 
stopped too soon. 

In the second group one patient died from fat-embolism 
and one other died within 12 hours of admission to 
hospital. 

In 2 of the 29 survivors recovery has been incomplete. 
One was a child of 18 months who had had meningitis 
for 4 weeks before intrathecal penicillin was given ; by 
this time she had developed a severe posterior basic 
syndrome, and although ultimately all signs of active 
infection disappeared and the hydrodynamics of the 
cerebrospinal fluid returned to normal she was left with 
gross generalised spasticity. The second was a woman 
of 45 who had developed a severe bilateral nerve deafness 
by the time treatment with penicillin was begun. In 
one case complications threatening complete recovery 
developed during treatment: at the end of a stormy 
illness in which recovery had been interrupted by no 
fewer than 8 relapses (fig. 3), the patient, a boy of 12 
years, developed a severe parkinsonian syndrome ; six 
weeks after the meningitis finally cleared up, the boy 
began to improve, and twelve weeks later returned to 
school, where he soon showed that his recovery was 
complete. 

In 27 cases observed for up to two years, mental 
and physical recovery was complete, though in one 
case it is known and in others suspected that ventric- 
ular dilatation was present at the time of discharge 
from hospital. Most patients noticed some increas- 
ing tendency to fatigue for the first 2-3 months 
after they resumed their normal life, but this was all. 
There have been no postmeningitic fits or headaches. 
The following are examples of the degree of recovery 
which should be expected. Two children who were 
18 months old at the time of their illness were, 18 months 
later, perfectly healthy and developing normally. A 
boy of 15 years (case 3) returned to school 2 months after 
his illness ; there was no loss of ability in work or games. 
A foreman-inspector of an aircraft factory went back to 
full-time work which he performed with all his old 
efficiency ; and the pilot of a Lancaster bomber returned 
to full operational duties. 


Discussion 


A study of the 9 fatal cases gives a guide to prognosis 
and illustrates some of the reasons why treatment may 
fail. 


Cause of death No. of cases 


Delay in treatment 4 
Spinal block 1 
Early cessation of treatme nt and spinal block 1 
Cerebral abscess and peigaieate block 1 
Subdural abscess 1 
Unrelated to meningitis 1 


The most important factor is delay in instituting 
effective treatment, for if the infection has been allowed 
to progress beyond a certain stage all treatment becomes 
useless. The time when this irreversible state is reached 
depends on the severity of the infection and in ful- 
minating cases is a few hours only. 

The formation of a subarachnoid block does not 
necessarily carry a bad prognosis, provided its presence 
is recognised and intraventricular treatment promptly 
begun. Gross intracranial abscess is fortunately a 
rare accompaniment of pneumococcal meningitis and 
undoubtedly alters the prognosis for the worse. Two of 
our patients had signs suggestive of cerebral thrombo- 
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Fig. 9—Recoveries and deaths from meningitis according to age-groups. 
Fhe two infants who died were moribund when treatment was begun. 


phlebitis, and two of venous sinus thrombosis. In 
the two former abscess was excluded by ventricular 
estimation or ventriculography. All received their 
intrathecal penicillin by the lumbar route and made an 
uninterrupted recovery. 

Relapses, which are unfortunately common, differ 
in no essential particular from the initial attack. The 
prognosis is good if promptly recognised and energetically 
treated. 

We have found no other factor of prognostic signifi- 
cance. Sweet and his colleagues (1945) and Appelbaum and 
Nelson (1945) suggest that the prognosis is worst at the 
extremes of life. Our results do not confirm this (fig. 9). 
Nor is the outcome necessarily affected by the site of 
the primary focus, the presence of organisms in the 
blood-stream, or the cellular and bacteriological content 
of the cerebrospinal fluid at the time when treatment is 
begun. In many of our successful cases the cerebro- 
spinal fluid was swarming with organisms, while the 
cell-count was comparatively low ; in fact, the turbidity 
of the fluid was chiefly due to the huge number of bacteria. 
We have found no predominance of any one type of 
pnheumococcus, nor is there any correlation between the 
type and the clinical picture. We therefore conclude 
that if both chemotherapy and general nursing care be 
adequate every patient should recover from pneumo- 
coccal meningitis, provided his case be taken in time. 


Summary 


Thirty-eight cases of pneumococcal meningitis were 
treated with penicillin. Of these, 4 were moribund on 
admission. Of the 34 fully-treated cases 5 died—2 
from meningitis, 2 from intracranial abscess (one with 
ventriculitis), and 1 from unrelated causes (fat-embolism), 
The last 18 fully-treated cases received both penicillin 
and sulphadiazine and all these patients recovered from 
their-meningitis. In 27 cases recovery was complete. 

The principles and practice of treatment are discussed. 
As a routine of treatment we recommend intrathecal 
and systemic penicillin, with sulphadiazine by mouth. 
We have no evidence that systemic penicillin alone can 
cure meningitis. Intrathecal treatment with penicillin 
carries certain risks, and the importance of strict asepsis 
is paramount. 7 

Technical methods for preparing penicillin solutions 
and for penicillin estimation in cerebrospinal fluid are 
briefly described. 

All 34 fully-treated cases responded promptly to 
intrathecal penicillin, but 12 subsequently relapsed, the 
number of relapses varying from one to eight. The 
causes of relapse are discussed, and the importance of 
maintaining an effective concentration of penicillin in 
the cerebrospinal fluid throughout the periods between 
injections is emphasised. In some patients penicillin 
disappears abnormally rapidly from the cerebrospinal 
fluid. In one such case this was caused by a subdural 
hydroma which acted as a leak in the leptomeninges. 

It is important that regular assays of penicillin 
in the cerebrospinal fluid be done in order to provide 
a check on dosage and to detect any abnormal rate of 
excretion. 
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Consideration of the fatal cases shows that early 
diagnosis and prompt institution of treatment are the 
chief factors in prognosis. 


We wish to thank Dr. W. J. D. Fleming and Dr. B. Moore for 
the bacteriological examinations and the later penicillin 
assays; Mr. R. G. Macbeth and Mr. G. Livingston of the 
E.N.T. department*of the Radcliffe Infirmary ; Dr. Leonard 
Findlay and Prof. Arthur Ellis for permission to treat their 
cases; Mr. David Gall for help with the charts. Penicillin 
was supplied by the Clinical Trials Committee of the Medical 
Research Council. 
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TUBERCLE BACILLI 
IN THE PLEURAL EFFUSION OF YOUNG ADULTS 


H. G. Cross 
M.D. Lond. 
PATHOLOGIST, E.M.S. 
From the Southern Hospital, Dartford 


Durine the past four years 159 young adults have been 
treated in this hospital for pleural effusion not due to 
heart, liver, or kidney disease. The majority (70%) 
were sailors from a Royal Naval hospital ; the remainder 
were civilians, soldiers, and female Service patients in 
almost equal numbers. The ratio of males to females 
was 9 to 1. The age-distribution of the whole group 
was as follows : 


Age (years) No. of cases 
16-25 .. 129 (81%) 
26-35 .. ‘ 19 
36-45 .. ll 


Before the onset of the pleural effusion these patients 
had been in good health and on full duty, and at the time 
of admission to this hospital the cause of the effusion 
had not been diagnosed. “The onset of the illness was 
usually marked by fever, malaise, and pain in the chest, 
but in a few instances the onset was insidious and the 
patients did not report sick. For example, effusion was 
discovered in 16 patients during a routine mass radio- 
graphic examination. (Seven of these were found later 
to have tubercle bacilli in pleural fluid or sputum.) 

The clinical diagnoses among the 159 patients were 
as follows : 


Diagnosis No. of cases 
Tuberculosis 133 (83%) 
Postpneumonia 21 
Trauma ne 3 
Not known .. 2 


That such a high proportion (83%) of pleural effusions 
should have been diagnosed as tuberculous is not surpris- 
ing, as it is generally agreed that tuberculosis is the 
commonest cause of pleural effusion in young adults. 
What is surprising, however, is that this widely held 
belief appears to have been founded upon inadequate 
evidence. For example, reports of the follow-up of many 


young adults who have had pleural effusion show the 
tuberculosis morbidity-rate to be only about 40% 
(Robson 1944), a figure well below the 83°, diagnosed as 
tuberculous on clinical grounds. 


Also, there are few 
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effusions of young adults, and no indication of the pro- 
portion of fluids proved to be tuberculous, The evidence, 
however, need no longer be considered inadequate, As 
shown below, results have been obtained which uphold 
the belief that almost all these effusions, are tuberculous in 
origin. 

Pleural fluids were examined from 102 of the 159 
patients. The 57 patients whose fluids were not 
examined here had had a diagnostic aspiration at the 
naval hospital, and a second aspiration was not thought 
to be necessary. 

ROUTINE FINDINGS 


Almost all the fluids examined were alike: 
or amber-coloured ; slightly hazy with filmy clot ; 
3-6%, of protein; 100—-10,000 white cells per ¢.mm., 
most of which were lymphocytes. And not even in the 
minor variations did there appear to be any correlation 
with the presence or absence of tubercle bacilli. 


Among the fluids of the 102 patients there were 4 exceptions 
to the straw-coloured appearance: 1 patient had the milky 
fluid of a cholesterol effusion, and 3 had bloody effusions not 
due to trauma or faulty technique in d&&piration. The latter 
3 patients were over 30 years of age and showed no evidence 
of tuberculous infection or of carcinoma of the bronchus. 
Two gave a history of recurrent attacks of pneumonia for at 
least five years; the third had generalised dermatitis. The 
fluids were also similar in that they did not clot and had an 
unusually large number of eosinophils (15-30% of the white 
cells). They thus resembled the fluids obtained from patients 
with haemothorax due to wounds of the lung (Gregoire and 
Courcoux 1919). 


straw- 


Though lymphocytes formed over 90% of the white 
cells of most of the fluids, a proportion of polymorphs 
higher than 10% was occasionally found. Only one 
patient had a high percentage of endothelial cells (35% 
in the pleural fluid ; his effusion followed an attack of 
bronchopneumonia, 


TABLE I—PROPORTION OF PATIENTS WITH PLEURAL EFFUSION 
FOUND TO CONTAIN TUBERCLE BACILLI DURING THE 
YEARS 1941-45 


Patients with | Patients whose pleural 


Year T.B.-positive fluid fluid was examined aaitaities 
1941 Nil | 
1942 Nil | 17 | Nil 
1943 6 | 27 22 
1944 12 24 | 50 
1945 | 16 | 70 


TUBERCLE BACILLI IN PLEURAL FLUIDS 


During the period of this investigation (four years) 
tubercle bacilli were found in the pleural fluid or sputum 
of 40°, of the patients with pleural effusion (table tr). 
But with improvement in the technique of investigating 
the fluids, the proportion of 1.8.-positive effusions in 
the past year has risen to 70°. Hence there is now 
fair agreement between the number of tuberculous 
patients diagnosed at the bedside and the number 
diagnosed in the laboratory—e.g., 

By clinical diagnosis 
By laboratory findings . . 
By follow-up 


83% 
70°, (table 1) 
40° (Robson 1944) 
Table 1 shows the increase in the number of fluids found 
to be tuberculous as a result of improvement in technique. 
During 1941 and 1942 no growth of tubercle bacilli 
followed when 1-2 c¢.cm, of pleural fluid was used for 
cultivation. In 1943 tubercle bacilli were found growing 
in a piece of clot which had been inadvertently placed 
on the medium, Thereafter, as more clots and centri- 
fuged deposits per specimen were sown, more T.B.-positive 
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cultures were obtained. For the past year the following 
procedure has been used whenever possible : 


About 100 c.cm. or more of fluid is aspirated, and about 
three-quarters is put into empty small screw-capped bottles 
—e.g., the L.C.C. “bijou”? (15 ¢.cm.) bottle—in amounts of 
about 10 ¢.cm. In this way small clots are obtained (these 
can best be manipulated with a straight wire). The remainder 
of the fluid is put into bottles containing a few drops of 
20%, sodium citrate (2 drops to 10 c.cm. of fluid), which 
prevents clotting. These citrated fluids are used for different 
examinations—e.g., white-cell count and protein content ; 
the centrifuged deposit for the differential cell-count (smears 
being made and stained as for blood-counts), for smears 
stained by Gram’s and Ziehl-Neelsen’s method; and for 
culturing on nutrient agar and Lowenstein-Jensen’s medium ; 
and for injections into guineapigs. 

Some of the deposit and a clot or two are planted directly 
onto Lowenstein-Jensen’s medium in spite of the risk of 
contamination ; but most of the deposit and clots are treated 
first with acid—e.g., 1%, HCl or 2% H,SO, (about a third of 
the strength of acid used for sterilising suspected tuberculous 
sputum)—and are then washed in physiological saline. If a 
stronger acid is used, the clot becomes hard and horny. 

It is not known yet which of these methods of culturing 
is the best; but, if a preference had to be shown, the 
clot-with-acid method would be chosen. Success in 
recovering tubercle bacilli from pleural fluids probably 
depends more on the sowing of many clots, or much 
deposit, than on the method of preparing them for 
sowing. In 9 of 18 recent 1.B.-positive fluids tubercle 
bacilli were grown in only one of ten or more culture 
tubes, and it is improbable that their presence would 
have been disclosed if the earlier practice of sowing a 
few clots, or a small amount of deposit, had been followed. 

An increase in the number of sowings, however, has 
the drawback of taking up time, which may be ill spared 
in a busy laboratory. The sowings need not, however, 
be made at one time or immediately after aspiration of the 
fluid. Tubercle bacilli do not die quickly and have been 
found capable of growing from fluid aspirated fourteen 
days before. 

It may not always be possible to get so much fluid as 
is suggested above, but no opportunity for culturing 
should be neglected. Even 1—2 c.cm. of what looks like 
blood from an unsuccessful attempt at aspiration should 
be put on culture medium. From three such lung 
punctures growths of tubercle bacilli have been obtained. 

Most of the 1.B.-positive cultures (14 of the 18) were 
obtained from fluid taken at the first aspiration. A few 
(3 of the 18) were obtained at the second aspiration, and 
one at the sixth, after a secondary streptococcal infection 
had been quelled. 

Tubercle bacilli were grown from fluids which had been 
in the pleural cavity for various lengths of time: the 
youngest was one week old; the oldest, twenty-eight 
weeks. 


TABLE II—COMPARISON OF THE RESULTS OBTAINED BY 
CULTURAL AND GUINEAPIG TESTS 


Patients 


T.B.-positive Culture+ | Culture + Culture — 
examined fluids | Guineapig + Guineapig — | Guineapig + 
| 34 10 24 0 


+ = T.B.-positive — = T.B.-negative 


COMPARISON OF CULTURAL AND GUINEAPIG METHODS 
FOR FINDING TUBERCLE BACILLI 


The results obtained by the two methods of recovering 
tubercle bacilli from pleural fluids have been compared 
and are shown in table 1, Tubercle bacilli were grown 
on culture medium from every fluid that was T.B.-positive ; 
and not a single guineapig test was T.B.-positive when 
the corresponding culture was 1.B.-negative. The 


Lowenstein-Jensen medium, however, is still thought 
by some to be less reliable than the guineapig test. 


For 
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example, Gloyne (1939), using 1-2 ¢.cem. of fluid for 
culturing and 10 c.cm. for the guineapig test, believes 
that the guineapig is the more sensitive means of detect- 
ing tubercle bacilli in pleural fluids. When Gloyne’s 
ratio of 1 to 10 is reversed, and clots and deposits from 
more than 100 ¢.cm., are used for culturing and 10 ¢.cm, 
for the guineapig test, the culture medium becomes 
more effective than the guineapig (table 1). 

When it was seen that the cultures were giving more 
T.B.-positive results than were the guineapigs, the guinea- 
pigs and the technique of injection were subjected to a 
test. Guineapigs were also injected at a second labora- 
tory, but the results here were no better than in the 
first laboratory. In 16 such duplicate tests each labora- 
tory reported only two 1.8B.-positive guineapig results, 
though from 12 of these 16 fluids tubercle bacilli had 
been grown. 

It is plain, therefore, that in the examination of pleural 
fluids the guineapig is less reliable than the culture 
medium in revealing tubercle bacilli, and that the value 


hitherto placed on the guineapig test is in need of 
revision. 


TUBERCLE BACILLI IN THE SPUTUM OF PATIENTS WITH 
PLEURAL EFFUSION 
At least three specimens of sputum or of gastric wash- 
ings were examined for tubercle bacilli from every patient 
with pleural effusion. Table m1 shows that tubercle 


TABLE II—INCIDENCE OF TUBERCLE BACILLI IN PLEURAL 
FLUIDS AND SPUTA OF 102 PATIENTS 


Findings No. of cases 


T.B.-positive pleural fluids with T.B.- 


positive sputa 8 
T.B.-positive pleural ftuids with T.B.- 
negative sputa 26 


T.B.-positive pleural fluids 


| 34 
T.B.-negative pleural with T.B.- 
positive sputa | 6 
| 
Total T.B.-positive patients 40 
Total no. of patients examined * 102 


bacilli were found in the sputum of 14 patients: 8 of 
these had tubercle bacilli also in the pleural fluid, and the 
other 6 no tubercle bacilli in the fluid ; 26 patients had 
tubercle bacilli in their pleural fluid but not in their 
sputum, 

COMBINED FINDINGS 

During the first eight months of 1945, pleural fluids 
from 23 young adults were examined: 20 of these were 
suspected, on clinical grounds, of being tuberculous. 
Of the remaining 3, 1 patient had a staphylococcal 
empyema and 2 had effusions following pneumonia, 

Tubercle bacilli were found in the pleural fluids of 16 
of these patients and in the sputum only of 2 patients. 

Thus laboratory methods confirmed the presence of 
tuberculous infection in 18 of 20 patients whose pleural 
effusions were diagnosed clinically as being of tuberculous 
origin. 

SUMMARY 

An increase in the number of clots and in the amount 
of centrifuged deposit from pleural fluids sown on 
Lowenstein-Jensen’s medium brought about an increase 
in the number of effusions in which tubercle bacilli could 
be demonstrated, 

There is now evidence to substantiate the belief that 
most pleural effusions of young adults are tuberculous 
in origin. Tubercle bacilli were found in the pleural 
fluid or sputum of 90% of young adults with a pleural 
effusion diagnosed clinically as tuberculous. 

The culture medium was more effective than the 
guineapig in revealing the presence of tubercle bacilli 
in pleural fluids. 


Continued at foot of next column 


CRITERIA OF EOSINOPHILIA 
GEORGE DISCOMBE 
M.B., B.Sc. Lond. 


SENIOR DEMONSTRATOR OF PATHOLOGY, ST. BARTHOLOMEW’S 
HOSPITAL ; PATHOLOGIST E.M.S. 


In selecting a method for any quantitative determina- 


_ tion it is usually possible to find one which is, in theory, 


inherently less inaccurate than others, though difficulties 
of manipulation, speed, &c., may render it impracticable. 
The methods of selection are well known in the physical 
and chemical fields (cf. Treadwell and Hall 1924), but in 
biology and medicine, where enumerations are the rule, 
a statistical approach is necessary, and this has delayed 
the application of the theory of intruments to such 
problems as blood-counts. 

Recently it became necessary to determine with a 
considerable degree of accuracy the eosinophil count of a 
series of patients, while our limited staff was unable to 
undertake the large number of differential counts 
required. The literature showed that methods for 
counting eosinophils in a hemocytometer have in the past 
been devised, and that in theory a hxmocytometric 
method could be far more accurate than any differential 
count besides being much less laborious. The simplest 
of these methods, Dunger’s (1910), was chosen and slightly 
modified ; with it the normal range was estimated from 
observations on 60 healthy adults, equally divided 
between the sexes, drawn from students, nurses, and 
laboratory staff. The observations were further ana- 
lysed to make sure that the distribution of cells in the 
counting chambers agreed with that expected theoretic- 
ally, because, if this proviso is not satisfied, no reliance 
whatever can be placed on the results obtained. 
Before describing the method it appears desirable to 
outline the considerations on which the choice of the 
hemocytometric method was made. 

If a series of differential counts is performed on a 
specimen of blood, each count sorting N cells into two 
os P and Q, the proportions of which are p and q = 

1-p, then the frequency with which 0, 1, 2,3, ..., n cells of 
class P will be found in the result is given by the successive 
terms of the expansion of the binomial (q + p)*. The 
implications of this statement have been discussed before, 
notably by Goldner and Mann (1938), assuming that the 
cells of the stained film are distributed at random, an 
assumption which is not true for smears made on slides 
(MacGregor et al. 1940) but which appears to be true for 
cover-slip films (Barnett 1933). 

If p is less than 0-1 or 10%, the chances of obtaining a 
result closely approximating to the true value is small, 
unless the number of cells classified is very large. For 
example, if p = 0-03 or 3% and N = = 200, the correct 
result will be obtained in only 16- 3% of counts, and 
results over 1-5% and under 5% will occur only in 77% of 
counts, while 14-7%, of counts give results of 1-5°% or less, 
and 8-24% results of 5% or more. It is obvious, there- 
fore, that increases in the proportion or absolute number 
of cells present to the extent of 1-5°%% in blood ean be 
detected with certainty by a differential count only if 
very large numbers of cells are counted in cover-slip 
preparations. 

The uncertainty of hemocytometer counts, however, 
varies with the square root of the number of cells counted 


DR, CLOSE: TUBERCLE BACILLI (continued) 


I am grateful for help from Dr. A. Kahan and other 
colleagues at this hospital; Major J. E. MacCartney and 
Dr. E. N. Allott of the L.C.C. pathological service, and 
Dr. Roberta Hutchinson of the E.P.H. laboratory service. 
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(Abbé 1878, Lyon and Thoma 1881, Student 1907, 
Bryan et al. 1935) ; hence it can be made as small as is 
wished by counting more cells. 


METHOD 

Blood is diluted 1 in 20 with the fluid (1% aqueous eosin 
Y and acetone 5 vols. each ; distilled water to 100 vols.), 
which keeps some weeks, and after mixing allowed to stand 
5min. After the pipette has been shaken vigorously by 
hand for 2-3 min., a Fuchs- Rosenthal chamber is filled ; 
and, when the cells have settled (1—2 min.), the preparation 
is examined with a 3 in. objective and a x 10 eye-piece 
under the most brilliant illumination tolerable. Under 
these conditions unstained leucocytes cannot be seen at 
all, and the stained eosinophils appear as deep red par- 
ticles and can easily be counted; in case of doubtone may 
examine individual cells with the } in. objective. With 
this technique there can be no confusion between eosino- 
phils and other cells, as was suggested by Galambos 
(1910). Clumping is unusual; if it develops, the 
preparation must be rejected. 

The sixty volunteers, mostly aged 20-25 years, denied 
any allergic manifestations and had been free from even 
the slightest infection for at least eight weeks. From 
each subject 4-6 pipettes were filled from the ear, two 
Fuchs- Rosenthal chambers were filled from each pipette, 
and 100 large squares (= 20 c.mm. diluted or 1 c.mm. 
undiluted blood) examined. The number of squares 
containing 0, 1, 2,3 . . . cells was noted and compared 
with the number expected, calculated from the observed 
mean, using the x? test as described by Fisher (1941). 

The results were (ungrouped) : 


Males Females Total 
Mean 97-033 100-167 98-6 
Variance .. 2063-8 2634-0 2515-8 
Standard deviation a 45-43 51-32 50-158 
St. deviation of sampling : 
of mean 8-294 9-370 6-475 
of variance 379-98 484-97 359-56 


For the 60 observations y* = 158-86 for n = 177, whence 
P = 0-33; hence the method appears entirely satis- 
factory. There is no evidence of any sex difference. 
From this series it appears probable that about 5% of 
normal subjects have counts exceeding 190 per c.mm., 
but not more than 1% exceed 240 per c.mm. ; therefore 
the normal range should be regarded as 0—240 per c.mm. 

For routine work, two pipettes should be filled, and one 
Fuchs- Rosenthal chamber filled from each. If the whole 
ruled area (3-2 sq. mm.) is counted and 104 eosinophils 
or more are found, corresponding to a count of 325 per 
¢.mm., it is certain that eosinophilia is present. 

COMMENTS 

The method has proved invaluable ; it is possible to 
demonstrate a mild degree of eosinophilia (400-500 per 
¢.mm.) in most quiescent asthmatics, but its principal 
use has been in following the treatment of patients with 
injections of gold salts. Hulst (1937) has shown that 
toxic manifestations of chrysotherapy are associated with 
eosinophilia, and he recommended routine differential 
counts for its early detection. In a few personal cases with- 
out toxic manifestations no change in the eosinophil count 
could be detected ; but in one case of dermatitis 1100 and 
in a case of stomatitis 8800 eosinophils per c.mm. were 
found ; these counts returned to normal only after six or 
seven weeks, ‘ 

SUMMARY 


It is quicker and more accurate to determine the eosino- 
phil count of blood in a hemocytometer, using a special 
ne fluid, than to do a differential count using stained 

ms. 

The normal range of eosinophils is 0-240 per e.mm. 
Not more than 1° of normal subjects should have counts 
above this. 

References at foot of next column 


NUTRITIVE VALUES OF WHEAT FLOURS 
OF DIFFERENT EXTRACTION-RATE 


A. M. Corrine 
M.Sc. N.Z. 


HARRIETTE CHICK 
C.B.E., D.Se. Lond. and Manc. 
E. B. Stack 
B.A. Camb. 
From the Division of Nutrition, Lister Institute 


For practical purposes it is convenient to consider 
the wheat grain, after removal of the husk, as composed 
of three main fractions: the inner portion or starchy 
endosperm, the germ, and the bran. The protein 
contents of these three fractions are given in table 1. 


TABLE I—PROTEIN CONTENT OF FRACTIONS OF WHEAT GRAIN * 
Protein content (N x 5-7) of the whole grain=12-5%, © 


} Protein in fraction 


tion | (by weight) | | As percentage 
grain Per cent. of total protein 
} in grain 
Endosperm .. 83-5 11-1 | 73:3 
Bran (including aleu- 
ms layer) 15-0 18:7 22-3 


~~ From Girard (1884) and Osborne and Mendel (1919). 


These fractions do not correspond to the natural 
morphological divisions ; for the bran, which constitutes 
12-15%, of the weight of the grain, contains, besides 
the outer fibrous integuments, the layer of aleurone 
cells, filled with protein and fat granules, which is 
morphologically an outer part of the endosperm. The 
bran is, however, firmly attached to the fibrous layers of 
the pericarp and not separated from it during ordinary 
milling. This explains the high protein content of the 
bran, Girard (1884) from his own researches concluded 
that the aleurone layer formed two-thirds of the weight 
of the bran and contained three-quarters of its nitrogen 
or about 16% of the protein of the grain. In the milling 
of wheat to form white flour, which contains only the 
starchy endosperm, about a third of the protein of the 
grain is diverted to the offals. The difficulty in separating 
the aleurone layer has to a large extent prevented the 
investigation of its nutritive value, and the problem 
has only been attacked indirectly by feeding bran, 
in which case the result is complicated by the low 
digestibility of the fibre in the pericarp. 

The germ of the grain, which includes the embryo 
(radicle and plumule) and the scutellum in which it is 
enclosed, is the richest in protein, but its proportion by 
weight is only 1-5-2-5% ; hence the contribution of its 
protein to the total amount is small. But the nutritive 
quality of this protein is high, being of the same order 
as that of the proteins of milk. : 

Not only is the protein content greater in the germ 
and the outer layers of the grain, but the B vitamins are 
also concentrated here. Flours, therefore, which contain 
these parts have a higher nutritive value because of their 
higher vitamin content (Copping and Roscoe 1937, 
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Copping 1938, Lepkovsky 1944). Recent work has 
demonstrated in greater detail the contributions made 
by the bran, endosperm, and separate fractions of the 
germ to the total amount of the different B vitamins 
present in the grain. The values given in table m are 
taken from the paper by Moran and Drummond (1945). 

The germ has long been recognised as that portion of 
the grain richest in vitamin B,, which is situated chiefly 
in the scutellum or layer of active parenchymatous cells 
enclosing the radicle and plumule. The scutellum is 
stated to provide about 60% of the total vitamin B, 
of the wheat kernel (Hinton 1944). 

The outer layer of the endosperm, of which samples were 
obtained by a scouring process from the bran to which it 
adheres, was estimated to amount to about 3% of the 
whole grain and contained a greater proportion of protein 
and a much greater proportion of vitamin B,, riboflavine, 
and nicotinic acid than did the inner portions.. Flours 
of 70% extraction, such as were used for bread-making 
before the war, contain only the starchy endosperm. 
In flour of 85°, extraction, though most of the bran and 
fibre is discarded, some of the finer portions are included 
with the outer endosperm and portions of the germ. 
The composition of flour of 80% extraction is intermediate 


TABLE II—CONTENT OF B VITAMINS IN DIFFERENT FRACTIONS 
OF THE WHEAT GRAIN. (MORAN AND DRUMMOND 1945) 


Pyri- 


1 Nico- Panto- 
| Percent- tinic thenic 
_ age by ac ; ac 
weight min Be) 
of grain |~ 
(ug. per g.) 
Whole wheat -» | 100 36 16 50 4-2 5-1 
Clean bran, includ- 
ing aleurone layer 12 4-8 50 250 13-8 2-4 
seutellum.. | 1:5 |165 15 60 
Germ embryo 1-0 9 15 60 


Outer endosperm | 
(approx.) 3-0 4°5 | 150 
Bulk endosperm 
(by difference), 
including outer 
endosperm 85-5 0-6 0-7 22 3-0° 


* 75% extraction flour. 


between these two. As the degree of extraction is 
increased from 70% to 100%, the bread becomes pro- 
gressively darker. Bread made from flour of 80% 
extraction may be described as off-white; that from 
flour of 85° extraction (the national flour of the war 
vears 1942-44) is a shade darker; and that made from 
whole-wheat flour is definitely brown. 

The problem confronting those responsible for the 
nation’s bread is to provide a loaf for general use which 
shall be appetising and palatable and shall contain as 
much as possible of the more nutritious fractions of the 
grain. The war-time national flour of 85°% extraction, 
adopted largely from reasons of economy, offered a com- 
promise which was generally approved. The more 
recent investigations described above raised hopes that 
a whiter flour of 80% extraction might be obtained which 
would include the outer endosperm and the scutellum 
of the germ, and, while producing a more acceptable and 
appetising loaf, would also retain the nutritive value of 
the former flour of 85°, extraction (Woolton 1945, Ministry 
of Food 1944). These hopes, however, for which there were 
theoretical grounds, have not yet been realised (Moran and 
Drummond 1945) and the alternative policy of artificial 
enrichment by addition of synthetic vitamins has been 
under consideration (Ministry of Food 1945). 

It seemed worth while, therefore, to make a further 
investigation of flours of 70, 80, 85, and 100% extraction 
for their content of the B vitamins and for the nutritive 
value of their proteins. The different flours (series K) 


were provided by the Cereals Research Station of the 
Ministry of Food, were all milled from the same grist, 
and, except the whole-wheat flour, were prepared in ton 
lots on a semicommercial scale, The results of this 
study are described below. Tables are also included of 
additional results obtained recently by ourselves and other 
workers in this field. 


CONTENT OF B VITAMINS 

Early studies of the composition of wheaten flours, 
collected and reviewed by Copping (1938), showed that 
the vitamin-B, content of flour was raised with increasing 
extraction, with a sharp rise above 75% extraction. 
Studies carried out in this laboratory since 1939 (Copping 
1943) have confirmed these findings and have extended 
the observations to the content of riboflavine, pyri- 
doxine, and other factors of the vitamin-B, complex. 
The figures given in table m1 show the relatively high 


TABLE III—PERCENTAGE DISTRIBUTION OF B VITAMINS IN 
FLOURS AND PORTIONS OF GRAIN 


| a | Vitamin B, Riboflavine | Vitamin Be 
Type of flour | Extraction ian, bed ak 

Wholemeal .. 100 4-20 
National flour 85 3°45 20 3:3 
White flour .. 73 1-05 0-85 20 
Weatings oe 4-0 10°5 
Bran .. oe oe 4-8 ee 


content of these vitamins in the bran, germ, and weatings 
(or middlings). 

In table rv is given a series of results obtained by 
McCance et al. (1945) from many Manitoba wheats ; these 


TABLE IV—CONTENT OF PROTEIN AND B VITAMINS IN A SERIES 
OF FLOURS MILLED FROM MANITOBA WHEAT. (MCCANCE 
ET AL. 1945) 


Nicotinic 


| | Vitamin B, Riboflavine acid 
% Extrac-| Protein % 
tion (N x 5-7) 
(ug. per g.) 
100 13-62 3°54 1-7 55-0 
85 13-57 2-76 1-0 13-3 
80 13-22 1°95 0-8 11-0 
70 12-77 0-66 6:7 8-4 


show the progressive fall in vitamin value of the flours 
with decreasing degree of extraction of the grain. Taking 
the contents in whole-wheat flour as 100, the loss in the 
milling of the flours of 85, 80, and 70% extraction was 
22, 45, and 81% respectively for vitamin B,, and 41, 
53, and 59%, for riboflavine. 

The results of analysis of the K series of flours is 
shown in table v. The figures for riboflavine, nicotinic 

a 


TABLE V—CONTENT OF PROTEIN AND B VITAMINS IN THE “‘ K ”” 
SERIES OF FLOURS,* MILLED FROM A GRIST OF MIXED WHEAT 


Nico- Panto- 
% Protein | min | flavine 
Extrac- % — ac 
tion (N x5-7) 
| (vg. per g.) 

100 12°65 3-24 {| 0-84 49-2 7°82 
85 12-48 3-15 0-71 24-3 4-48 0-047 
80 12-02 2-49 | 0-45 17-2 3-98 0-032 

| 
70 ;} 21°57 } 109 | 0°32 120 2-96 0-020 


* All values are calculated to 87% dry weight, 


acid, pantothenic acid, and biotin were obtained by 
microbiological estimations carried out by the Royal 


ir | 
d 
nh 
ral 
les : 
ne 
is | 
he 
of 
ry 
he | 
ed 
rht 
en | 
ing | 
the | 
the 
ing 
the 
em 
an, 7 
low 
ryo 
is 
by 
its 
jive 
der 
arm 
are 
bain 
heir 
r. J. 
kers 


198 THE LANCET] 


DR. CHICK AND OTHERS: NUTRITIVE VALUES OF WHEAT FLOURS 


[reB. 9, 1946 


Air Force nutrition team at the School of Agriculture, 
Cambridge, and those for vitamin B, by the thiochrome 
method at the Cereals Research Station at St. Albans. 
These figures show a similar drop in vitamin value as the 
extraction of the grain is lowered from 85% to 80%, 
the latter flour being 21% and 37° lower than the former 
in vitamin B, and riboflavine. Biological estimations 
of riboflavine * were also made on the above flours 
of 85%, and 80%, extraction ; the criterion was the rate 
of weight increase of young rats. The flour of 80% 
extraction contained about four-fifths of that present 
in the flour of 85°, extraction, a figure which confirmed 
results of tests made with other samples of flours of 
80% and 85%, extraction made by the same methods. 


CONTENT OF VITAMIN E 


The gérm of the wheat grain is one of the richest natural 
sources of vitamin E (tocopherol) and was the chief source 
of this vitamin until synthetic tocopherols became 
available. By means of a chemical method of titrating 
against ferric chloride, Engel (1942) studied the distribu- 
tion of vitamin E in the wheat grain. The concentra- 
tions per 100 g. were 1-7 mg. in white flour of 70% 
extraction, 5-9 mg. in flours of 82-90% extraction and 
in flours of 90—-100°, extraction, and 27 mg. in wheat 
germ. Thus an increase in the extraction-rate of wheat 
provides an extra source of vitamin E in the diet. 


NUTRITIVE VALUE OF THE PROTEINS 


The nutritive value of the protein in the different 
flours of series K was compared by biological tests in 
which the flour in question was the sole source of protein 
in an otherwise complete diet, and the criterion adopted 
was the capacity to support growth in young rats newly 
weaned. With some modification the method was the 
same as that previously described (Chick 1942). A 
series of diets was prepared of equal N content containing 
respectively the 100, 85, 80, and 70% extraction flours 
of series K. Since the white flour had the lowest N 
content, the others were suitably diluted with small 
amounts of pure maize starch (N content about 0-03%). 

The proportion of protein (N x 5-7) in the diets contain- 
ing the flours to be compared was about 12% reckened 
on the dry weight. This amount was suboptimal and 
was the factor limiting growth, other nutrient essentials 
being provided in adequate amount (Chick 1942). 
Groups of 5 or 6 rats receiving the same diet were treated 
“as a single unit, and estimations were made of the intake 
of food and N for the whole group, and of the weight of 
the feeces passed and their N content. 

This experiment, which will be reported in detail 
elsewhere, was planned to measure not only the weight 
increase corresponding to the amount of food and N 
consumed but also the proportion of the N consumed 
which was retained in the body. Accordingly, at the 
beginning of the test 2 litter mates from each of the 
4 litters used were killed, and estimation was' made of 

the total N contained in the “empty” bodies after 
the contents of the alimentary canal had been removed 
“by washing. The bodies of the rats were similarly 
treated at the end of the test, which lasted seven weeks. 

The results are shown in table vi, and the average 
weight curves of the different groups of rats in the 
figure. These show the rate of weight increase rising 
progressively as the extraction-rate of the grain is raised 


* The actual values obtained by biological “estimation for the 
flours of 85% and 80% extraction of series K were 1-35 and 1-12 ug. 
per g. respectively. These values are considerably higher than 
those shown in table v, obtained by microbiological methods. 
There are serious difficulties in correlating the results of biological 
and microbiological or fluorimetric estimations of riboflavine in 
cereals, in which the riboflavine seems to be present in some com- 
bined form which makes it difficult to extract it completely by 
chemical or enzymic methods. Since the results of biological 
determinations tend to be higher, it seems that the animal organism 
can utilise the bound riboflavine, and it may be reasonable to 
conclude that the biological estimation gives a truer estimate of 
riboflavine in flours. 


TABLE VI—NUTRITIVE VALUE OF. PROTEINS CONTAINED IN 
WHEAT FLOURS (SERIES K) OF DIFFERENT PERCENTAGE 
EXTRACTION OF THE GRAIN 

Figures represent average values per rat (of a group of 6 rats). 


Period of test =7 weeks. All diets contained 2-1% N (12% protein) 
calculated on dry weight. 


Body- | Weight |; 
= | a | weight (empty) | ome, % 
's4\(empty) | increase | body retained 
| $ | 23) (g-) } (g.) (g.) | 
| 25/8 2 52/88 
| & S| 8 | “| s 
| | 
100 | 408 76-9, 9-1 jill 268 33-3 
85 | 333-5 6-98) 85-2 9-2 | 192 141/290 2¢0 02 
80 (298 (6-30) 86-7, 40°7| 51- | 9-5! 17-4! 
70 | 285 600, 8:6 1641] 1415 2-50 21-9) 266 


N intake —N in feces 
N intake 


* Coeff. of “‘ apparent digestibility ’’ = 


+ Calculated from that of litter mates. 
* t Calculated from analyses of litter mates. 


from 70% to 100%. The rats on the diets with flour 
of higher extraction-rate ate more food and utilised it 
better, the average weight increase per 100 g. of dry 
food consumed rising from 16-1 to 18-8 g.; the figure 
for flour of 85°, extraction was not less than for whole- 
wheat flour; and that for flour of 80° extraction was 
17-7. 

The coefficient of (apparent) digestibility of the 
nitrogen in the diets, calculated as the percentage 
absorbed (N 
intake less 
fecal N) of 
the nitrogen 
intake, fell 20 
from about 
89 for the an 
70% extrac- 
tion flour 
nitrogen to 
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pared with the amount present at the beginning (as 
estimated from the analysis of litter mates), showed an 
increase of 2-28 g. of N per rat receiving the whole-wheat 
diet, whereas the figures for the rats receiving the flours 
of 85, 80, and 70% extraction were 1-79, 1-44, and 
1-35 g. of N per rat. The proportion retained of the 
nitrogen fed showed a progressively falling series from 
27% with the diet of 100%, whole-wheat flour to 22°, 
with that of the flour of 70% extraction. 

A comparison of the data for the different flours given 
in table vi indicates that, whereas the nutritive value 
of the nitrogen of flours of 85% and 80% extraction is 
intermediate between that of flours of 100% and 70% 
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sahiaaiiiat the flour of 85°, extraction is nearer to the 
whole-wheat flour in this respect, and the flour of 80% 
extraction nearer to the 70°, extraction flour. 


This biological method for judging nutritive value of the 
proteins in different wheat flours has recently been criticised 
on two grounds. The first is that since the animals feed ad 
libitum and the flours of higher extraction are assumed to be 
more palatable, larger amounts would be eaten and better 
growth would result (Wright 1941). The second criticism 
is that, in comparing the value of the food proteins for support 
of growth, no allowance is made for the amount required 
for maintenance (Graves 1945). 

These criticisms will be dealt with in more detail in a later 
paper, but it may be stated here in answer to the first objection 
that Mitchell and his co-workers (1943) showed that, when 
the intake of young rats receiving a wholemeal-bread diet 
was limited to that of litter mates on a white-bread diet, their 
rate of growth still remained greater. It may also be argued 
that increased appetite in itself is a sign of a higher nutritive 
value in a diet (Chick 1941). 

In reply to the second criticism, if allowance is made from 
the most trustworthy data available of the amount of protein 
in a diet required for maintenance of young rats, the balance 
available for growth will still be found to be more economically 
utilised when a diet of whole-wheat flour is fed than when one 
of white flour is given. 


The most striking differences in nutritive value between 
whole-wheat flour and flours of lower extraction are 
attributable first to the losses of B vitamins which 
occur in processing, as may be seen by reference to 
tables 1v and v. The differences in amount and quality 
of the proteins contained in the different flours are less 
important, provided the diet is a generous one and 
contains a fair proportion of other protein foods. Under 
conditions of poverty or food scarcity, however, when 
bread forms an unduly large proportion of the food, 
an important nutritive advantage may be gained by 
adding even a small amount of extra protein of good 
quality, and by the supplementary action of the more 
varied mixture of proteins which is present in flours of 
higher extraction. 

SUMMARY 


The content of different B vitamins in wheat flours, 
milled to contain 100% (whole wheat), 85%, 80°%, and 
70% (white flour) of the grain, progressively decreases 
as the degree of extraction is lowered. The B vitamins 
tested included vitamin B, (aneurine), riboflavine, 
vitamin B, (pyridoxine), nicotinic acid, pantothenic 


_acid, and biotin. 


In many tests the content of vitamin B, and riboflavine 
in flours of 85% extraction was of the same order as 
that in whole-wheat flour ; the content in flours of 80% 
extraction was usually much less. 

In growth experiments with young rats a lowering 
of the growth-promoting value of the proteins in the 
flours was demonstrated when the degree of extraction 
of the wheat fell from 100% to 70% in spite of the 
fact that the digestibility of the nitrogen of the latter 
(coeff.=89%) was greater than that of the former 
(coeff,=-81%).. The productivity of the food and nitro- 
gen consumed when the diet contained flours of 85% 
extraction was not inferior to that observed with whole- 
wheat (100%) flour; the proportion of the nitrogen 
consumed which was retained in the rats’ bodies was, 
however, slightly less (249% compared with 26-8%). 
When the diets contained flour of 70° extraction lower 
figures were obtained ; with flour of 80% extraction the 
figures obtained were intermediate. 


We wish to thank Sir Charles Martin for his advice and 
helpful criticism and for his hospitality at Roebuck House, 
Cambridge, where the experiments were carried out; the 
Ministry of Food for providing the flours of series K ; Mr. T. 
Moran, p,sc., and Wing-Commander T. F. Macrae for per- 
mission to include the unpublished results given in table v ; 
and Mr. G. W. Flynn for his technical assistance. 


References at foot of next column 


ROYAL SOCIETY 


OF MEDICINE 


[FEB. 9, 1946 199 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 


AT a meeting of the urological section on Jan. 381, 
with Mr. A. WILFRID ADAMs, the president, in the chair, 
a discussion on 

Retropubic Prostatectomy 

was opened by Mr. TERENCE MILLIN. In advocating his 
new operation of retropubic prostatectomy, he said, he 
felt rather like a lawyer defending his own child. In his 
view, it was the most universally applicable procedure 
for prostatic obstruction, and after using it in 85 cases 
he had found it better than any other, except for cases 
of prostatic fibrosis, where endoscopic resection was still 
the method of choice. Unfortunately, prostatic obstruc- 
tion was still not seen early enough; but neither had 
operation in the past been safe enough to justify urging 
its early use. In deciding whether the new procedure 
was in fact better than its predecessors, some idea of 
previous attainments was given by the overall mortality 
of some 10% for the Harris operation by the surgeons 
associated with St. Peter’s Hospital. 

It was well known that in the two-stage Freyer the 
preliminary cystotomy was more deadly than the subse- 
quent prostatectomy itself; and at St. Peter’s this first 
step had carried a mor tality of 19%. And it was always 
possible that the second stage might be found imprac- 
ticable, leaving the patient with a permanent fistula. 
Moreover, these procedures carried real risks of late 
complications—shelf-formation after the Freyer opera- 
tion ; bladder-neck obstruction, urethral stricture, and 
temporary or permanent incontinence after the Harris. 
Endoscopic resection attracted the patient because it 
left no visible scar, and it was of value for fibrosis and 
for the poor risk. But the possible catastrophes were 
well known: as the gland could never be completely 
removed, there was danger of recurrent obstruction and 
persistent infection ; and there was the bugbear of late 
urethral stricture.. The last was eminently due to the 
use of an over-large cold punch, an instrument which 
should never be ovér 28 French in calibre. 

Perineal prostatectomy had never been popular here ; 
at times it led to ghastly sequelae, with complicated 
external and internal fistule. Retropubic prostatectomy, 
however, might be regarded as virtually the perineal 
operation, performed well away from the rectum. 
Anatomically, most of the vessels were posterior and 
free from risk, together with the ejaculatory ducts, but 
it was necessary to beware of certain anomalies of arterial 
supply—an accessory pudendal, an aberrant obturator, 
or the dorsal artery of the penis arising from the 
obturator. The operation was not done in a deep dark 
recess, but entirely under vision, for the internal meatus 
was a fixed point at the upper border of the symphysis, 
or even higher in cases of obstruction. An important 
feature of the operation was its respect for the integrity 
of the internal sphincter: in the transvesical procedures 
gross stretching of this structure caused shock and left 
it patulous, with continence dependent on the efficiency 
of the compressor urethre. Mutilation of the bladder 
neck was avoided, save for a wedge-resection in cases of 
sclerosis. Moreover, since the trigone was only spread 
out over an adenoma, it could be stripped off and 
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left undisturbed. The postoperative urethrograms 
were more like the normal than after any other method. 
After the classical procedures the patient, if still potent, 
had little or no seminal emission, since sphincter incom- 
petence allowed a reflux into the bladder; but after 
prostatectomy ejaculation was still a possi- 
bility. 

In the preoperative period the good-risk case was left 
without any instrumentation ; a cysto-urethroscopy was 
done only on the table, when the final decision on 
immediate operation was made, Preliminary cystotomy 
was avoided as far as possible. Patients with acute 
retention were catheterised and given sulphanilamide 
and forced fluids. An indwelling catheter for 7-10 days 
was used for chronic retention, with gradual decom- 
pression for the first 24 hours : only the exceptional cases 
—i.e., those with gross retention and poor renal function 
--needed suprapubic drainage once proper catheter 
drainage was provided; there was insufficient faith in 
the catheter alone. Preliminary cystotomy was needed 
to remove a large vesical calculus with infection, but 
small stones could be removed from below after the 
actual prostatectomy. Mr. Millin did not feel that 
diverticula routinely called for removal as a separate 
primary procedure, and was prepared to do his operation 
in their presence ; he would not leave them all, but some 
deep and difficult ones were better left alone, provided 
the prostatectomy was efficiently done. For the cal- 
culous prostate, ve a problem, a one-stage operation 
was hazardous, and a preliminary cystotomy advisable. 

Mr. Millin then described the steps of the operation in 
detail (see Lancet, 1945, ii, 693) and showed a short film 
of the procedure. Enucleation was easy, and there was 
rarely any need for deliberate hemostasis in the prostatic 
bed. <A urethral catheter was guided under vision into 
the bladder, and anchored by a stitch to the prepuce. 
The retropubic space was dusted with sulphanilamide, 
and drained. After operation it was important to 
confirm at once that the catheter was properly in situ 
and draining the bladder. The spigot was removed only 
at 2-hour intervals, for its presence helped the recovery 
of bladder tone. He had originally removed the catheter 
at the 6th-7th day but now tended to do so around the 
3rd day, by which time the patient was up and voiding 
urine naturally. There was occasional suprapubic leak- 
age for 24 hours, and sometimes spasm and retention 
for a short time after removing the catheter. The urine 
cleared rapidly and remained uninfected. 

Complications were rare. There had been 4 deaths in 
his 85 cases, 2 from pyelonephritis and 2 from cardiac 
failure, and 1 of these had severe secondary hemorrhage. 
The latter usually responded to lavage. Leakage in 
some cases might be due to premature absorption of 
catgut and slipping of the catheter, and he now used 
no. 1 chromic gut for a watertight closure of the prostatic 
capsule. It was too early to say anything about late 
urethral stricture, though timely dilatation of a soft 
infiltration would be desirable. There had been no 
fistula, thrombosis, or pulmonary embolism; nor any 
incontinence, for both sphincters were preserved. Clot- 
retention was easily handled via the catheter; if not, 
removal of a skin suture or two allowed the insertion of 
a tube into the bladder. 

The operation was no more difficult as a second stage, 
for the cave of Retzius did not become the site of 
adhesions ; 11 of his series had been so done. It was 
easier to learn than the Harris or perineal procedures, 
its mortality was lower than any, save possibly with 
endoscopic resection, and the convalescent course was 
exceptionally smooth and painless. The stay in hospital 
was much reduced. 


DISCUSSION 


The PRESIDENT said that though this was a great 
occasion, there was still a need for objective criticism. 
Mr. Millin had removed the obstruction to bladder 
outflow directly, where the rest of the world traversed 
the dammed-up receptacle. Though the _ originator 
scorned the fear of sepsis in the cave of Retzius, he 
himself had had instances of parietal sepsis after a few 
days, and in one fatal case autopsy revealed residual 
adenomatous masses in the bladder. It was essential to 
be certain of complete removal, for there was no oppor- 
tunity to look inside the bladder at the time of operation. 


He agreed that early pain and spasm in convalescence 
did not occur, but had observed acute vesical crises, with 
retention, at the 8th-1l0th day. It might turn out that 
the operation was peculiarly applicable to the ‘“ closed ”’ 
type of prostatic cancer case. 

Mr. E. W. Ricues praised the principles of direct 
approach and of enucleation from below, but pointed out 
that the approach was through a vascular area and the 
operation was in fact a bloody one. He preferred to fix 
his catheter by a stitch through the bladder to the 
abdominal wall, and was troubled by the risk of urethritis. 
Because there was urethroscopic evidence of sloughing 
after a fortnight, he kept his patients in for 3 weeks. 
Future developments would largely hinge on the ability 
to remove the catheter early, on the 3rd or 4th day. 

Mr. R. OGreER Warp agreed that there was no need 
to defend the old operations—they needed attacking. 
Retropubic prostatectomy sounded easy but required con- 
siderable skill and could easily be discredited by poor 
surgery. Moreover, once begun it could not be abandoned 
with a tube left in the bladder, so each step must be 
carefully performed. 

Mr. H. K. VERNON advised ignoring the bleeding in 
order to get on quickly with the operation ; the bleeding 
always stopped when the prostatic capsule was sutured. 

Mr. A. H. Jacoss had had 1 death in a case where 
it had been impossible to return the catheter into the 
bladder after it had slipped out. He sent his patients 
home after 12—16 days. 

Mr. CLIFFORD MOoRSOoON (in a letter) agreed that the 
present multiplicity of techniques argued the unsatis- 
factory state of prostatectomy so far. The only anxiety 
he had about Mr. Millin’s operation was over the tied-in 
catheter blocking the outlet from a closed bladder. He 
did not feel that there was now any reason for a case of 
prostatectomy in private dying from any urinary cause, 
and this was partly due to the advances in chemo- 
therapy in recent years. 

Mr. A. E. Rocue held that the main advantage of the 
operation lay in its truly radical nature, but thought 
the two-stage Freyer would always survive. He preferred 
the term “ prevesical to retropubic,’’ and had heard 
of gangrene of the penis as a complication. 

Mr. H. P. Winsspury-WhHire still found it necessary 
occasionally to trim the posterior margin of the bladder 
neck to avoid subsequent obstruction, and believed in 
resecting even small diverticula in view of the risk of 
stubborn infection. Mr. L. N. Pyrau felt that retropubic 
prostatectomy was not an operation for the occasional 
operator and spoke of the possible danger of a closed 
infected cavity. Mr. F. M. LovuGHNANE wondered 
whether the operation might not sometimes prove 
impossible in a narrow deep pelvis. 

In reply, Mr. MILLIN said he was agreeably surprised 
at the warm reception of his operation, He had had 
no case of parietal sepsis, and there should be no risk 
of leaving adenomata or bladder-neck tags, for this 
region was clearly seen and felt before closure. He cast 
doubt on the conception of the “ closed ”’ cancer case ; 
«metaplasia in the prostate was so common that this 
largely pathological diagnosis after removal rarely corre- 
sponded with the actual facts of survival. He disliked 
the abdominal retention stitch for the catheter, since 
the latter might be kinked or angulated; the risk of 
urethritis was small because the period of catheterisation 
was so short. The prostatic cavity closed itself, and he 
made no effort to close it apart from the capsular suture. 
Venous bleeding stopped as soon as the adenoma was 
out, and he had had no difficulty in replacing a slipped 
catheter. There was no spasm, for the intact sphincter 
kept all clot out of the bladder. He did not feel that 
the depth of the pelvis was at all a limiting factor since 
the bladder neck was a fixed point at the upper edge of 
the symphysis in every case. 


ARRANGEMENTS to bring 200 French children to England 
have been made by the Save the Children Fund and the Emer- 
gency Council for Help to France. Some of the children 
come from families which helped R.A.F. men who baled out ; 
the parents of others were killed by British bombing or while 
fighting in the Maquis. They will be settled in a camp 
provided by the Government. 
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Change of Trade-mark of P.O.P. Bandages and Slabs 


‘CELLON A’ to be known as‘ Gypsona’ 


‘ YPSONA’ is the trade-mark under which our ‘Cellona’ Plaster 
of Paris bandages have been sold in non-British territories 
during the war. We believe it to be in the best interests of surgery 


and of British trade, that this universal product should have a 


universal name ensuring immediate identification in every part of 
the world. Therefore, from April Ist. 1946, ‘Cellona’ Plaster of > 
Paris bandages will be renamed ‘Gypsona’, 


The change is one of name only. The quality and properties 


of the product will not be altered. It is made in England. 


Gypsona 


TRADE MARK 


PLASTER GF PARIS BANDAGES, 
WIDE MATERIAL AND SLABS 
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SUPPLIES ONCE MORE AVAILABLE 


‘Dibexin’ 
| CAPSULES 
Vitamin B Complex 


Each ‘ Dibexin ’ Capsule contains 1 mgm. of crystalline 
vitamin B, (Aneurine Hydrochloride) and 0.1 mgm. of 
vitamin B, (Riboflavin), together with the recognized 
components of the vitamin B complex, derived from liver. 

It is probable that in many deficiency diseases attri- 
buted to lack of some individual factor of the vitamin B 
complex, there is a simultaneous lack of the complex as 
a whole. ‘Dibexin’ Capsules are therefore especially 
suited for the prophylaxis and treatment of general 
vitamin B deficiency, such as may be expected to exist 
in conditions where there is an interference with the 
proper intake or proper utilization of food. Other 
reported indications for the vitamin B complex are 
neuritis, atonic constipation, anorexia of dietary, 


origin, ete. 


In bottles of 25 and 100 capsules 
6 


PARKE, DAVIS & COMPANY 
50, BEAK STREET : LONDON, W.1 


Inc. U.S.A., Liability Lid. 
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Congenital Defects from German Measles 


Ir is more than four years since GREGG ' in Sydney 
reported that congenital malformations—cataract, 
deaf-mutism, or other defects—were occurring in 
infants whose mothers had had german measles early 
in pregnancy, and nearly three years since Swan and 
his colleagues confirmed his findings in a survey 
supported by the National Health and Medical 
Research Council of Australia. Since then further 
confirmation of the association has come from the 
United States. Yet here, though the war has not 
stopped other research into infant mortality and 
morbidity, nobody seems to have taken the few 
simple steps needed to find out whether rubella is a 
serious cause of congenital defects in this country. 
The published evidence has undoubtedly established 
a case for inquiry at once. 

At first glance the likelihood of a causal relation- 
ship between congenital defects and maternal rubella 
seems small. Why, it will be asked, has this alleged 
association not been observed before ? Old wives are 
ready enough to ascribe these defects to maternal mis- 
adventures, misencounters, evil practices, bad thoughts, 
nightmares, and what not ; would they have overlooked 
a rash with fever, however trivial? Why has no-one 
yet diagnosed rubella in early pregnancy and _ fol- 
lowed the case to the birth of » defective child? Why, 
too, should a mild disease lL«e rubella produce such 
serious lesions when severe infections such as measles 
leave the child unharmed? Admittedly in the 
Australian communities affected an epidemic of sore 
throat with rashes (commonly classified as toxic 
erythema or erythema infectiosum) was prevalent at 
the same time as rubella ; and in no instance was the 
diagnosis of rubella confirmed by discovery of Tiirk 
cells and other changes in the white blood-picture. 
Moreover, GREGG noted that the rubella was excep- 
tionally severe and led to exceptionally severe 
complications, while the cataract was in his view 
different from congenital cataracts previously des- 
cribed. The Australian evidence by itself might 
suggest that a new disease had emerged, and indeed 
when the rubella-malformations association was 
reported in America it was thought that a new disease 
or a virulent form of rubella had been imported from 
Australia by Service personnel. But the increasing 
number of reports from widely scattered places— 
including a few from England—make it likely (though 
not yet certain) that ordinary german measles does 
cause foetal damage. Of GreEGa’s original series of 78 
cases of cataract, usually associated with cardiac or 
other lesions, a definite history of rubella was obtained 
in 68; these were collected from the states of New 
South Wales, Victoria, and Queensland. Swan and 
his co-workers,? in their survey in South Australia, 
found congenital defects in 36 out of 57 children 
whose mothers had had an exanthem during preg- 
nancy, and in 31 instances the mother had had an 
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illness diagnosed as rubella, nearly always in the first 
three months of pregnancy ; in 7 cases the maternal 
illness was measles and in 1 mumps. Of 25 mothers 
who had rubella in the first two months the offspring 
had congenital defects in every instance (100°) ; of 8 
mothers attacked in the third month 4 offspring had 
lesions (50°) ; but after the third month the number 
was only 2 out of 16 (12%). Among the 31 infants the 
distribution of defects was : cardiac 17 (in combination 
with cataract in 8, with deaf-mutism in 2, and with 
buphthalmos in 1), ocular 14, deaf-mutism 7, mental 
retardation 4, hypospadias 1, and talipes equinovarus 
1; also the majority were underdeveloped and 
presented feeding difficulties. Later® 11 cases of 
defects were recorded in which 10 mothers had a 
history of rubella. Evans‘ found congenital dental 
abnormality and retardation of eruption in 23 
out of 34 babies whose mothers had rubella, the 
defects being most pronounced when attack took 
place between the 6th and 9th weeks of gestation. 
WE cH ® gives a table of children born deaf in New 
South Wales each year from 1931 to 1941; in only 
one year did the number reach double figures, but in 
1938 it reached 47, and in 34 of these cases a 
definite history of german measles in the first four 
months of the mother’s pregnancy was obtained ; all 
the rubella cases showed islands of hearing. From the 
United States cases have been reported by REESE ® 
(3), Roness 7 (4, 1 following measles), ErtcKson (11), 
Apams ® (2), GREENTHAL !° (2), PERERA ! (1), and 
ALBAUGH !? (9); while in England 2 cases were 
published by Stmpson and one by Hucues."* 

It is possible to recognise a clinical pattern in the 
mass of data accumulated. Although Reeser found 
the first four weeks of pregnancy to be the critical 
period for both ocular and cardiac lesions (2 of his 
cases were born seven and twelve days prematurely) 
most writers put it later—4th to 8th week for ocular 
and 5th to 8th week for cardiac defects, periods when 
the active development of these tissues would 
render them particularly vulnerable to virus assault. 
It is possible that the virus may remain viable in 
the tissues for some time, and only an accident such 
as trauma or temporary interference with vascular 
supply may determine the developmental lesion ; 
probably the effect of the virus is to cause temporary 
ischemia, either primary or secondary to a perivascular 
cellular reaction, resulting in malnutrition of the 
affected tissues. It seems likely that other infective 
conditions would produce similar lesions, but rubella 
is peculiar in that it affects adolescents and young 
adults more commonly than the other infectious 
fevers. It may be, too, that the more virulent infec- 
tions produce abortion or death of the foetus rather 
than mere defects of development; this is another 
question which deserves study. 

Here, then, if ever there was one, is an urgent 
subject for investigation in this country. At last there 
is a chance of attacking the incidence of Congenital 
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defects at their roots. Hitherto, though preventive 
and therapeutic measures have found increasing 
success in reducing the number of babies blinded 
by neonatal infections, the factors which maim or 
kill the foetus in utero—with some outstanding 
exceptions such as syphilis or smallpox—have seemed 
beyond our reach. The suggestion that virus infec- 
tions in the mother rank high among these factors 
opens up a new field for research. The first step seems 
to be to find out whether there is any significant 
association in Britain between congenital defects and 
rubella. This can most simply be done at schools for 
deaf and blind children by inquiring into the history 
of the mothers’ pregnancies. Admittedly the results, 
being dependent on the mother’s memory and 
diagnostic ability (for german measles is often self- 
treated), will be unreliable, especially when the 
german measles story gets about. But a valuable check 
is provided by the time-relation 6f the rubella ; if, 
for example, 10% of the mothers of children with con- 
genital nerve-deafness recall a feverish illness with 
rash in the second or third month of pregnancy this 
can hardly be put down to coincidence. For though 
german measles is the commonest exanthem in adults 
the chances of a mother catching the disease early in 
pregnancy are very small indeed—a rough estimate 
could no doubt be made on the figures from Man- 
chester, one of the few places where rubella has been 
notifiable. It might be possible, too, in some areas 
for the medical officer of health to check the mother’s 
diagnosis by referring to his records of rubella 
epidemics. A rough survey of this kind could be 
completed in a few weeks, and would show whether 
rubella in Britain is a rare cause of defects, or, as the 
evidence from other countries suggests, a main one. 
In the latter case all possible preventive measures 
should be applied at once, without waiting for the 
more accurate knowledge of incidence which only a 
protracted inquiry can bring. 

It will be for a research scholar or team to collect 
further evidence at leisure. The past records of 
antenatal clinics are unlikely to provide the required 
information, because german measles has not hitherto 
seemed worth inquiring for. From now on the clinics 
will no doubt take careful note of all infections and 
rashes arising in pregnancy, and in time such notes 
would bring the answer. Another method of approach 
would be via the midwives. The medical officer of 
the supervising authority in, say, half a dozen sample 
areas might ask his midwives to supply a full report 
on infections occurring in pregnancy in all their 
booked cases—both positive and negative reports 
would be required—and it might be the rule that 
any fever or rash would be immediately reported to 
the medical officer, so that when german measles 
did arise the diagnosis could be confirmed. This again 
might take years to produce convincing figures. What 
is needed is a research scholar who will choose the 
most promising lines of inquiry and will have sufficient 
official backing and secretarial assistance to follow 
them up. Lately, under the will of Lady Lupiow, 


a large sum of money has been bequeathed for the 
prevention and cure of blindness and deafness. The 
trustees would need to go far to find a more promising 
object for a grant than the establishment of a research 
fellowship to inquire into the etiology and prevention 
of congenital defects. 


A Complete Maternity Service 


In their latest broadsheet ! P.E.P. remind us that 
between the wars the indices of maternal mortality 
rose instead of falling, and by 1934 were higher than 
at the beginning of the century. In retrospect it seems 
that much of the blame can be placed on malnutrition, 
unemployment, and other evils of economic insecurity. 
Nevertheless two departmental committees—one on 
maternal mortality and morbidity, in 1928, and one 
on abortion, in 1939—revealed many examples of 
perfunctory antenatal and postnatal care, hurried 
midwifery, poor accommodation, and neglect of the 
social needs of mothers. P.E.P. note that the total 
loss of life from the ‘“ obstetric mortalities” is now 
gradually diminishing but is still substantial: in 
1938 the maternal-mortality rate in England and 
Wales was 2-97 per 1000 births, the stillbirth rate 38 
per 1000 births, and the neonatal death-rate 28 per 
1000 live births—representing the deaths of 1917 
mothers and 42,301 infants. In 1942 these rates had 
dropped to 2-54, 33, and 27, with the loss of 1673 
mothers and 39,953 infants—still a large toll of life. 
Moreover, infant deaths during the first week of life, 
which are closely associated with the health of the 
mother during pregnancy, have fallen hardly at all 
for several years. 

Our maternity services, though extensive, have 
little unity. The pregnant woman passes through too 
many hands and is advised by too many tongues ; 
yet if anything goes wrong at her confinement she 
may after all be attended by a doctor who has never 
set eyes on her before. In their attempt to look ten 
years ahead, P.E.P. lay chief emphasis on team-work 
and continuity of attention. Though a mother may 
need many kinds of skill, and the care of many kinds 
of people during her pregnancy and labour, these 
many advisers must work together. Among the 
essentials of a complete maternity service the broad- 
sheet includes antenatal advice by doctors and 
midwives ; consuliant advice in all cases suspected 
of difficulty ; dental, orthopedic, or other treatment 
needed to improve the well-being of the mother ; 
beds for antenatal care when necessary ; free choice 
between confinement at home and in an institution ; 
postnatal care; breast-milk service on the doctor’s 
advice ; hospital care for premature and weak babies 
and their mothers; proper instruction of mothers ; 
measures to mitigate pain during labour; adequate 
domestic help; and special emergency obstetric 
units and resuscitation teams to be called in when the 
mother confined in her own home develops sudden 
complications. There is nothing new or extravagant 
in these standards: the problem is simply how to 
achieve them for every mother in the country. “In 
the opinion of medical teachers,” P.E.P. say, “ the 
best service is one which places the midwife in charge 
of the normal case”; and “if it is considered right, 
from the medical point of view, to make the midwife 
responsible for normal labour,” it should be possible 
to convince mothers that this arrangement is the 
best. At present there is a sort of class prejudice 
against midwives, which will have to be removed 
by education of the public: and the record of the 

midwives will be the best argument to convince them. 
LA Complete Maternity Service. Planning no. 244, Jan. 31, 


P.E.P. (Political and Economic Planning), 16, 
Queen Anne’s Gate, London, S.W.1. 
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“If doctors use their authority to raise the status 
of the midwife in the public estimate, they will help 
in building up a balanced maternity team for the 
future service.” The midwife, however, must not 
only be well trained and experienced, and able to 
judge when a doctor’s help is needed, but also able 
to offer relief of pain. At present there are in England 
and Wales over 16,000 midwives who have stated 
their intention to practise as such, and though they 
are well trained in midwifery only 2675 of them are 
qualified to give gas-and-air analgesia. The decision 
of the Central Midwives Board to make training in 
the administration of analgesia compulsory for all 
midwives qualifying after next June is a further 
step on the way to a first-class domiciliary service. 

The position of the general practitioner in the 
service is carefully discussed. Many doctors in general 
practice do not care for midwifery, whereas others 
have had long and valuable experience of large 
numbers of confinements. Because of this variation 
in interest, skill, and experience, it is obviously 
impossible to give a hard and fast ruling about either 
the rights or the ability of general practitioners to 
undertake midwifery. Against the view that every 
family doctor should do his share of midwifery as 
it comes along, it is argued that ‘‘ normal midwifery 
does not require a full medical training and it would 
be a waste of medical man-power to expect doctors 
to do it.” On the other hand, “ abnormal midwifery 
requires more than a general medical training and 
should only be done by doctors with special experience 
and constant practice.” If a practitioner sees only 
about half a dozen cases a year, and has no great 
wish to see more, he is hardly the person to whom 
the midwife should have to turn if she finds her 
patient in difficulties. Equally it is absurd that a 
young doctor who has taken special qualifications or 
gained special experience in obstetrics should be 
absorbed into antenatal work. and never see a woman 
in labour again. P.E.P. believe that most of these 
anomalies can be overcome if midwifery, like other 
ancillary services, is in the future based on the health 
centre. Among four to ten doctors practising as a 
group it should be possible—provided competition 
for patients or fees can be excluded—to ensure that 
the maternity work falls to the one or two who are 
interested and experienced in midwifery. These would 
be able to make their own antenatal and postnatal 
examinations and to refer cases to consultants when 
necessary. The midwife would also work from the 
health centre and would be present when the doctor 
examined her cases before term, so that she could 
confer with him about them. In rural areas it may be 
necessary to bring the maternity service to the 
mother rather than expect her to travel long distances. 
A mobile unit based on the nearest hospital and staffed 
by experienced doctors, midwives, and health visitors 
could hold its sessions in village halls and other 
suitable buildings. Future community centres, it is 
suggested, might set aside rooms for the purpose. 
The mobile unit would also undertake education and 
the distribution of food supplements. 

The aim, as P.E.P. see it, is to achieve a more 
uniform service—one in which every woman can count 
on getting essential care and continuous supervision 
by members of a team. This means that the adminis- 
trative structure of our present maternity services 


must be greatly simplified. They point out, however, 
that even the best administration and service would 
founder on the rocks of public ignorance and prejudice. 
The mothers must be taught how they can best be 
looked after ; and it would be a pity if their enlighten- 
ment was hindered in any way by prejudices within 
our own profession. 


Annotations 


SURGERY AND COARCTATION OF THE AORTA 


A REMARKABLE step forward in the surgery of the 
heart and great vessels has been the excision of the con- 
tracted aorta, with restoration of vascular continuity, by 
Clarence Crafoord, of Stockholm, Last year, with 
Nylin, he recorded! two successful cases, and at a 
lecture on Jan, 24 to the Society of Thoracic Surgeons 
he added five further cases, four of them successful, 

There are some forms of aortic coarctation which 
clearly could not be considered for surgery, but the 
uncomplicated ‘‘ adult ’’ type in which the stenosis has 
become extreme may now be regarded as a potential case 
for radical treatment. The clinical picture depends on 
several effects of the stricture. Below the stricture the 
circulation is poor, and the femoral or popliteal pulse 
will be diminished ; this may give rise to signs of inter- 
mittent claudication. Above the narrowing the aortic 
arch and great vessels are dilated, and the blood-pressure 
is much higher in the arms than in the legs. Hyper- 
tension is common and is probably due more to 
mechanical than to ‘essential renal’? causes. The 
extensive collateral circulation developed round the 
coarctation produces large and tortuous intercostal and 
internal mammary vessels which may actually erode the 
ribs. Surface evidence of the anastomosis is usually 
obvious. With this unenviable future in store for 
patients with severe ¢oarctation any attempt at surgical 
relief seems fully justified. The careful medical investi- 
gation of school-children in Sweden has been responsible 
for the recognition of cases which otherwise might have 
reached hospital only in the advanced stages; some of 
Crafoord’s cases were originally diagnosed in this way. 

Preliminary experiments demonstrated that the blood- 
supply to all organs could be occluded for 20-25 minutes 
without damage so long as the cerebral circulation 
remained intact. This would allow sufficient time for 
resecting the stricture and restoring aortic continuity. 
On this basis the surgical treatment was devised and 
carried out, and what might seem to be the most 
formidable aspect of the operation—end-to-end suture 
of the aorta—was satisfactorily effected by two or three 
stay sutures and a Carrel type of continuous silk suture. 
The approach to the mediastinum was made through the 
big left fifth rib thoracotomy which Crafoord favours, 
and the aorta with the stricture and distended tortuous 
collaterals was dissected out. The enlarged and vigor- 
ously pulsating aorta just below the left subclavian was 
clamped and large collateral arteries temporarily secured, 
while below the stricture the narrow and relatively 
pulseless descending aorta was controlled. The narrowed 
area with the fibrous remnant of the ligamentum 
arteriosum was then excised. There was no difficulty 
in bringing the cut ends of the aorta together, and the 
suture was performed without any leaking, tension, or 
narrowing. The functional results of the operation were 
in all respects satisfactory. Hypertension was reduced 
and the circulatory efficiency of the lower limbs was 
considerably increased, The subsequent progress of the 
patients has been carefully observed, and tonoscillo- 
graphy before and after operation has provided some 
interesting information. There has been no suggestion 


Centoor’, C., Nylin, G. J. thorac. Surg. 1945, 14, 347. 
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of thrombosia or at “the site 
though a careful watch wiil have to be kept for any 
abnormality appearing in later years. The conception 
and execution of Crafoord’s attack on what has hitherto 
seemed ‘an unassailable problem must be regarded as 
an outstanding achievement which opens up further 
possibilities in the realm of active therapy. 


ANIMAL TESTS OF LIVER EXTRACTS 


THE assay of the anti-pernicious-anemia factor in 
liver fractions by a test on animals would obviously be 
preferable to the present method of testing on patients 
with pernicious anemia, but repeated attempts to find a 
suitable test have failed, for two main reasons: first, 
it has not been possible to induce true pernicious anzemia 
in animals (the monkeys used by Wills and Stewart had 
a nutritional anemia); and secondly, the tests have 
rested on a reticulocyte response which, at best, rose 
little above the limit of normal variation. Jacobson 
and Williams! at Cambridge, using splenectomised 

rabbits, are the latest to claim that they have answered 

the problem. In these animals the reticulocyte count 
rarely rises spontaneously above 3-3°,, whereas injection 
of a liver extract known to be active for pernicious 
anemia produces a rise to 5-6°%; the smallest dose 
required to produce this response gives a measure of the 
activity. The presence of tricresol, or filtration through 
a Seitz pad, seriously interferes with the test. The 
results can be repeated, and as a rule comparable rises 
are obtained when an extract is given to several“animals. 
The animals are not anemic, and there is no evidence of 
any interference with normal erythropoiesis ; the liver 
apparently stimulates normal erythropoiesis to greater 
activity ; comparatively large doses have to be used 
and a negative result may indicate only low concentration 
of the anti-anzmic factor. 

Liver extracts are known to contain many other 
substances besides the anti-anzemic factor, and Jacobson 
and Williams ? have therefore attempted to find out how 
far the test is specific. Negative results with ascorbic 
acid, thiamine, calcium pantothenate, nicotinamide, 
biotin, and lactoflavin were obtained. Amino-acids, 
like histidine and a proprietary peptone, were likewise 
ineffective ; iron produced a response only with a very 
large dose. Pterins were also tested, since these sub- 
stances have been found in the pigment granules in the 
argentaffine cells of the alimentary tract, which appear 
to be connected with the production of the anti- 
pernicious-anzemia principle ; leucopterin and xantho- 
pterin, both natural and synthetic, were found to produce 
reticulocyte responses comparable to those obtained with 
liver extract in the splenectomised rabbits. But pterins 
are not known to be active in pernicious anemia, Castle 
and others * have incubated xanthopterin with gastric 
juice, and the resultant substance had no demonstrable 
anti-pernicious-anzemia activity; there are, however, 
several references to the stimulant effect of pterins on 
erythropoiesis in animals with either nutritional ‘or 
post-hzemorrhagie anzmia, 

The test appears to be based on a fallacy, for, although 
some experiments indicate that the spleen may retard 
the release of cells from the bone-marrow, there is no 
real evidence that splenic extracts inhibit erythropoiesis ; 
their use in human polycythemia vera long ago accom- 
panied onion extract and other treatments into oblivion. 
There remains the difficulty of obtaining a readably 
significant increase of reticulocytes in a non-anemic 
animal—the difference between 3-5% and 5- 0% may be 
statistically significant, but in practice it is only 15 
reticulocytes in the 1000 cells counted, so exceptional 
care will be needed in deciding what is or is not a reticulo- 


J. W., Williams, S.M. J. Path. Bact. 1945, 57, 101. 
Hs Castle, W. B., et al. Science, 1944, 100, 81, 
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eyte. Finally, the sentiite with the pterins inevitably 
suggest that what is being estimated is not the anti- 
pernicious-anzemia factor but something else associated 
with it in an unknown manner. Jacobson and Williams 
will not be surprised if hematologists, after so many 
disappointments in this line, are not excited about their 
results. But the experiments are likely to be repeated, 
because the test may at least make it possible to select 
the batches of liver extract that are worth clinical trial. 


TETANUS IN WAR AND PEACE 


TETANUS, like gas-gangrene, is caused by an anaerobic 
sporing bacillus whose natural habitat is the bowel of 
animals and the spores of which persist in fecal-soiled 
earth or dust. Both infections have been much more 
common in war than in peace, for the deep penetrating 
dirt-contaminated wound of the soldier seems to facilitate 
infection with the sporing anaerobes more than the 
bruises that accompany street or factory accidents. 
Indeed, the primary focus of tetanic infection may be so 
small as to be entirely overlooked and the conditions 
which favour germination of tetanus spores are still 
imperfectly understood. The spores may lie latent in 
the tissues for long periods, and Clostridium tetani, 
like other anaerobic pathogens, may be present in 
wounds without being associated with active infection. 
Sepsis and the toxins of other clostridia predispose to 
infection, but whether by lowering oxidation-reduction 
potential or by preventing phagocytosis of tetanus spores 
is still in dispute. 

The incidence of tetanus in the first year of the 1914-18 
war was 9 per 1000 wounded, a figure which after the 
routine use of prophylactic tetanus antitoxin was 
reduced to less than 1 per 1000. By contrast, the 
average annual number of fatal cases of tetanus in 
1927-37 was 126-6, which with a case-fatality of 40-50% 
must mean that tetanus develops in a very small pro- 
portion of the accidents that occur every year. Yet 
the infection is so horrible and so difficult to treat in 
its florid state that every possible means of preventing 
it must be utilised in peace as well as in war, The use 
of tetanus toxoid in two doses of 1-0 ¢.cm. at an interval 
of not less than 6 weeks was shown by Boyd ! to produce 
an active immunity, and at the outbreak of war in 
1939 a high proportion of our Armed Forces had already 
been actively immunised against tetanus, Later a boost- 
ing dose of tetanus toxoid was given at intervals of 6-12 
months after the primary inoculations, to maintain the 
antibodies at as high a level as possible, and in addition 
any soldier who was wounded was given 3000 units of 
antitoxin, repeated weekly for 4 weeks in those not 
actively immunised. That this policy had its due 
reward is demonstrated by Boyd's? analysis of figures 
for the African and European campaigns. Thus the 
incidence for the B.L.A. was only 6 per 100,000 wounded, 
which may be compared with a rate of 147 per 100,000 
during the 1914-18 war. Higher rates (43 and 22 per 
100,000) were recorded in the B.E.F, and M.E.F., but 
these infections mostly arose among the small percentage 
of men who were not actively immunised. The few 
cases of tetanus in men who received both primary and 
boosting inoculations seemed to be related to the failure 
in antibody production which occurs in a small proportion 
of people, and which probably justified the British 
injunction to give prophylactic doses of tetanus anti- 
toxin to every wounded man. The success and safety 
of active immunisation against tetanus has impressed 
America, where this infection has always, been a bogy 
from the days when it used to affect a fair number of 
Fourth of July revellers ; and indeed deaths from tetanus 
have lately exceeded those from diphtheria in some 
American States, A combination of tetanus and diph- 


1. Boyd, J. s. J. R. “Army med, Cps, 1938, 70, 289, 
2. Lancet 


K. 
, Jan, 26, 1946, p. 113. 
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theria toxoids is now being recommended in the U.S.A. 
for the immunisation of children, and in Britain a 
case has been made out for the active immunisation 
of agricultural workers against tetanus. In civilian 
practice reliance is usually placed on _ passive 
immunisation, although the prophylactic injection of 
tetanus antitoxin for accident cases in outpatient depart- 
ments is not by any means a universal procedure. 

Other forms of tetanus infection that often attract 
publicity are the postoperative, which is reckoned to 
constitute 5-10%, of all cases, and the puerperal, which 
was recently the subject of inquiry by a committee 
of the Royal College of Obstetricians and Gynzcologists.* 
A high proportion of cases of puerperal tetanus follow 
abortion, and it seems reasonable to conclude that in 
many of them the infection was derived from unsterilised 
cotton-wool or cellulose wadding used as packs. These 
materials commonly harbour tetanus spores,‘ and the 
danger of unsterilised dressings was recently demon- 
strated by the astonishing report of 5 fatal cases of 
tetanus within 15 days among women who had been 
attended by the same abortionist.° Postoperative 
tetanus, most common after abdominal operations, has 
often been blamed on catgut or contamination from 
the bowel, but catgut has very rarely been found guilty, 
and in this country human carriers of tetanus spores are 
very uncommon.® 

Another more likely source of tetanus infection is 
dust coming more or less directly from the street or from 
cultivated land. Kerrin? showed that domestic animals, 
and particularly dogs, are frequent carriers of tetanus 
spores, while Fildes * found the organism in 57 out of 
79 samples of soil from cultivated fields. During the 
recent war many surgical theatres were protected with 
sandbags (often containing more earth than sand), 
and the possibility of anaerobic infection from these 
anti-blast devices was recognised. Last week (p. 152) 
Robinson, McLeod, and Downie reported two probable 
instances of dust-borne tetanus following surgical opera- 
tion, one in a sanatorium where the windows of the 
operating-theatre opened on to grazing pasture (Cl. tetant 
was isolated both from the dust of the theatre and 
from the adjacent field); the other following an opera- 
tion for hemorrhoids where the catgut and dressings 
seemed to be satisfactory but the dust of the theatre 
taken 11 days after operation yielded toxigenic Cl. tetani. 
Examination of dust in 15 other operating-theatres 
yielded only one positive result—from the theatre 
adjacent to that in which the case of hemorrhoids 
had been operated on. However, the positive findings 
indicate that dust must be regarded as a possible source 
for yet another infection (it has already been circum- 
stantially incriminated in such diseases as scarlet fever, 
diphtheria, psittacosis, and, experimentally, tuber- 
culosis), and measures must. be taken to obviate this 
admittedly small but real risk of postoperative dust- 
borne tetanus. Operating-theatres are often not suffi- 
ciently isolated from much-trodden corridors. An 
air-lock should separate the theatre_from such corridors, 
and new methods of ventilation are needed whereby a 
positive pressure of air is maintained in the theatre 
to prevent dust being aspirated into it. Dust-laying 
measures and the use of special theatre footwear should 
also be enforced. Where some of these recommenda- 
tions cannot easily be put into practice, the surgeon 
should consider the wider use of prophylactic tetanus 
antitoxin, particularly after bowel and gynecological 
operations. 


. Report of the Tetanus Committee, Royal College o of Obstetricians 
and 1941. 
Bush, med. . 1941, 116, 2750. 
. Kerrin, Brit. exp. Pathe "1928, 9, 69. 
. Ibid, 1929, So, 370. 
3 Fildes, i ¥t Syste m of Bacteriology in Relation to Medicine, 
London, 1929, vol. 11, p. 321. 
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FUTURE OF DERMATOLOGY 


THE Royal College of Physicians of London last week 
published an interim report from its committee on 
dermatology,! who are here concerned with the medical 
staff, beds, and ancillary services needed for a compre- 
hensive dermatological service. In a National Health 
Service, they point out, the demands made on dermato- 
logical departments will be greater than at present, for 
more patients will be referred to special departments by 
practitioners and more patients will want to have 
specialist advice. The provision they recommend is 
necessary, they believe, if standards of training—and 
presumably facilities for practice and research—are to be 
raised to a level that will give the best results in terms 
of health. 

Assuming that, for purposes of organisation, the 

country will be divided into regions, whose dermatological 
centre will be in or attached to a university hospital 
(in London, a teaching hospital), the committee recom- 
mend that the head of each central department should 
be of professorial rank and his appointment a full-time 
one. His staff should include a dermatologist of reader 
status, two full-time registrars, and two resident medical 
officers, and a number of clinical assistants should also 
be appointed. The members of this department would 
be available for consultation with dermatologists through- 
out the region, and in certain circumstances by dermato- 
logists of other regions. Facilities for pathological and 
biochemical investigation, and for physical therapy, must 
be to hand ; a cadre of special personnel will be required 
for nursing, secretarial, and other duties ; and either in 
the university hospital or in an easily accessible hospital 
there should be a block of 50 beds for dermatological cases 
In addition, in every area of population of 100,000 or 
250,000 persons a secondary dermatological centre should 
be established. This would be staffed by one senior 
dermatologist with assistants of the status of chief 
clinical assistants, the size of the staff depending on the 
density of population round any given centre and 
whether the area is industrial or rural. In sparsely 
populated districts small outlying hospitals could be 
used for collecting patients suffering from cutaneous 
diseases, and beds could be provided in one of each 
group of these establishments, which specialists from the 
secondary centres should visit when required. The 
committee think it important to have rehabilitation 
centres for skin cases, and they discuss the purposes the 
centre would fulfil—omitting, however, to mention the 
pioneer work done in this connexion by the Army during 
the war. They conclude their report by quoting a 
statement by Sir Archibald Gray that there are at 
present 85 part-time dermatologists of consulting rank 
in active work in England, Wales, and- Scotland, 
and some 30 doctors in charge of skin clinics who 
are either general physicians or general practitioners. 
On the basis of the committee’s recommendations 
the National Health Service will require no fewer than 
250 dermatologists; and if some work only half-time 
the number will be larger. 

Evidently the committee have been impressed by the 
paucity of the facilities for inpatient treatment for 
cutaneous diseases, and would like to see more centralisa- 
tion than at present, especially in teaching hospitals. 
Undoubtedly by the use of modern methods of therapy, 
under controlled conditions, much of the gross wastage 
of drugs, dressings, and time which now occurs in many 
areas will be obviated, and much human suffering will 
be prevented ; it has often been noted that while a man 


1. The members are Lord Moran, P.R.c.P. (chairman), Dr. Henry 
MacCormac (vice-chairman), Sir Archibald Gray, Dr. H. W. 
Barber, Dr. A. C. Roxburgh, Dr. R. B. Mumford, Dr. G. “3 
Dowling, Dr. M. by Sager? Thomson, Dr. R. T. B 


Brain, Dr. J. 
Ingram, Dr. W. N. Goldsmith, Dr. J. E. M. Wigley, De. 


R. M. B. MacKenna, Dr. L. Forman (hon. secretary), Dr. ‘B. ©. 
Tate, and Dr. J. H. Twiston Davies. 
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suffering from occupational dermatitis or infective 
dermatoses may attend as an outpatient for several 
weeks without noticeable benefit, he will rapidly get 
well when admitted to hospital and given the same 
treatment under controlled conditions. Further, by 
centralising dermatological units, economies will be made 
in dispensing and equipment, which are both heavy 
items in this specialty. Those who assess these recom- 
mendations will do well to remember, however, that, 
even where there are enough beds, the basic criterion in 
staffing (so far as doctors are concerned) is not, as is 
usually supposed, the provision of so many doctors for 
so many beds: of more importance is the ratio of 
medical staff to the average number of outpatients who 
have to be examined, treated, and “ written up” each 
day. An insufficiently staffed outpatient department 
tends to degenerate into a dispensary service: teaching 
material and the time of doctors and patients is wasted, 
errors are made because of the pressure of work, and 
patients who should not be admitted are sent hurriedly 
to the wards because the outpatient ‘physician has not 
the time to assess the cases properly. It may be sug- 
gested that because the committee recommend much 
better facilities for inpatient therapy this caveat will no 
longer be valid; but the majority of inpatients must 
always be admitted through the outpatient department, 
and the labours of this section of the hospital are not 
necessarily reduced because there are beds in which the 
patients can be put. It is to be hoped that in a later 
report the committee will also consider what is suitable 
accommodation. In this country the authorities (both 
municipal and voluntary) are apt to relegate “ skins” 
to old wards in ancient buildings, not always recognising 
that artificial lighting is a severe handicap to diagnosis. 
Skin diseases usually have a depressing effect upon the 
patients, and this depression is intensified by gloomy 
surroundings, The teacher of any branch of medicine works 
at a grave disadvantage if he has to give his instruction 
in unsuitable conditions and in lecture-rooms which, in 
the graphic phrase of the engineers, are just ‘‘ mock-ups.” 

Despite poor accommodation, deficiency of endow- 
ments and major benefactions, and the lack, until very 
recently, of a university chair, the work of British dermato- 
logists has been much admired by their contemporaries 
abroad, The appointment of Dr. Percival to be professor of 
dermatology at Edinburgh, which is announced in our 
news columns, foreshadows, we may hope, more support 
in the future than our colleagues have generally received in 
the past. 

JAKE PARALYSIS ON MERSEYSIDE 

In the last week of January there were numerous 
accounts in the daily press of a mysterious outbreak of 
paralysis in the Rhuddlan district of North Wales and 
on Merseyside. The first cases, which occurred at 
Rhuddlan early in December, were notified as polio- 
myelitis, but it soon became clear that the condition 
was a toxic peripheral. neuritis affecting the muscles of 
the legs and feet, arms and hands, with an acute onset 
and a tendency to spontaneous recovery. Since many of 
the people affected were able to get about, and. some 
even to do their work, the total incidence will be hard 
to estimate, but the present provisional figures are 21 
cases in North Wales and 19 in Cheshire. On another 
page Dr. R. D. Hotston describes the clinical picture and 
reveals the cause of the ailment. This, it appears, is 
another example of orthotricresol phosphate poisoning. 
The first record of this was in the cases of “ ginger jake,” 
reported in the United States in 1930 in people who had 
drunk “ soft” drinks flavoured with tincture of ginger 
which had been adulterated with tricresol phosphate to 
meet (or circumvent) the requirements of the U.S.P., 
which specified a certain percentage of residue of specified 
solubility ; ; 20,000 people were affected and many died. : 


Burley, B. T. J. Amer. med. Ass. 1932, 98, 298. 


It next arose in a steamship, the Jean L. D., in a 
voyage from Durban to London in the autumn of 1937. 
Here 32 members of the crew of 34 were affected with 
gastro-enteritis followed 8—15 days later by motor paralysis 
of the lower limbs.2 Reports of about 40 similar cases 
in Durban * led to the inerimination of soya-bean salad 
oil containing tricresol phosphate ; this was the only 
article of food common to the Durban patients and those 
on the Jean L. D. In February, 1938, in Mauritius, 
there were 95 more cases, again ascribed to imported 
soya-bean oil contaminated with tricresol phosphate. 
How the poison reached the oil is still unknown, but it 
seems likely that the containers used had previously 
contained tricresol phosphate for industrial purposes. 

A similar explanation seems likely in the present out- 
break, for the tricresol phosphate has been traced to 
cotton-seed oil used in frying. This compound is used 
in the manufacture of cellulose lacquers, varnishes, &c., 
and being insoluble in water and non-volatile in steam is 
not easily removed from metal casks or drums. Users 
of second-hand containers should take note. 


FUTURE OF DENTISTRY 


THE inter-departmental committee on dentistry, under 
the chairmanship of Lord Teviot, have now issued their 
final report.4 They begin by urging that an entry of 
900 students a year to the dental schools should be 
achieved as quickly as possible. The attractions of a 
dental career should be brought to the notice of boys 
and girls through the headmasters of schools, by films, 
broadcasting, lectures, and the like, and by visits to 
dental schools and hospitals, In making the career more 
attractive the fundamental factor is the greater demand 
for dental treatment which will arise from public appre- 
ciation of the relation between dental disease and general 
health ; this point was urged in the committee’s interim 
report.5 Public authorities can help recruitment by 
abolishing the discrepancies in remuneration between 
dentistry and kindred professions, and by providing 
adequate buildings and equipment and attractive con- 
ditions of service. In future, no suitable boy or girl 
should be deterred by lack of means from embarking on 
a dental training. The curriculum should be made as 
short as possible, compatible with a satisfactory standard. 

In the committee’s view all dental schools should be 
integral parts of universities, and should be distinct 
from, though closely associated with, their hospitals. 
This means that the extramural schools of Edinburgh 
and Glasgow should seek affiliation with their univer- 
sities. New schools will have to be built, and old ones 
extended, to increase teaching capacity, and high 
priority should be given to such building. Staffing of 
dental schools should be generous enough to permit 
teachers to do research. A national scale of remunera- 
tion for dental teachers should be drawn up. 

A Government grant of £1,250,000 is suggested for 
capital expenditure, with an annual sum of £150,000, 


rising to £300,000, to pay for building and equipment - 


and meet the salaries of the increased number of teachers 
required. The committee urge that the profession 
should be governed by a separate Dental Council, 
cooperating with the G.M.C. More dental research is 
urgently needed, and the committee ask for generous 
support from the public and Parliament for an extended 
programme planned by the Medical Research Council. 

AT the hall of the Society of Apothecaries of London 
on Tuesday, March 12, at 8 p.M., Lord MORAN will deliver 
a lecture entitled Into Battle. 


2. Stock, P. G. Ann. Rep. Chief Medical Officer of Ministry of 
Health for 1938; appendix C, p. 189. In this appendix Dr. 
Monier-Williams suggests a simple test for tricresol phosphate 


in edible oils. 
ae med. J. 1942, 16,1; Bull. Hyg. 1942, 17, 795. 


> Omd. » HM. Stationery Office, pp. 60, 1s. 
1942, ii, 701. 
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OUTBREAK OF POLYNEURITIS DUE TO 
ORTHOTRICRESYL PHOSPHATE POISONING 


R. D. Hotston 
M.B. Lpool 
MEDICAL REGISTRAR, DAVID LEWIS NORTHERN 
HOSPITAL, LIVERPOOL 


ORTHOTRICRESYL phosphate has been recognised as 
a cause of polyneuritis affecting only the motor system 
for over 40 years, having been first reported as the 
agent responsible for the typical syndrome in cases of 
pulmonary tuberculosis treated with phospho-creosote. 

A later outbreak, called “ ginger jake,’ occurred in 
the U.S.A. in 1930, due to the ingestion of adulterated 
samples of a “soft”? drink known as “ Jamaica ginger.” 
Smith et al.! showed this to be due to orthotricresyl 
phosphate ; later examination of the cases showed 
that anterior-horn cells and pyramidal tracts may 
also be involved, The use of apiol adulterated with 
orthotricresyl phosphate as an abortifacient has caused 
outbreaks in Holland and other European countries. 

The first cases of orthotricresyl phosphate poisoning 
from use of cooking-oils were reported from Natal, where 
the toxic agent was found in soya-bean oil used for 
salads and cooking. Similar cases of paralysis due to 
orthotricresyl phosphate have been seen in Germany 
during the war, where workers have used adulterated 
fat substitutes for cooking. 

Orthotricresyl phosphate is used in industry under the 
name of ‘ Lindol’ as a plasticiser and in the recovery 
of phenol residues from gas-plant effluents, 


PRESENT OUTBREAK 


In November and December, 1945, patients with 
bilateral foot-drop presented themselves to various doctors 
and consultants in the Merseyside area, through whose 
kindness I have seen 17 of the cases, 

The patients had a lower-motor-neurone* paralysis 
without sensory changes, ranging from complete paralysis 
of all muscles supplied by the lateral and medial popliteal 
nerves to mere weakness of the tibialis anticus muscle 
on both sides. In addition there was usually a weakness 
of the extensors of the wrist and fingers and of the small 
muscles of the hand, particularly the adductor pollicis 
and the opponens pollicis. Knee-jerks were usually 
exaggerated, ankle-jerks absent, and the plantar res- 
ponses unobtainable or flexor, and there was no ankle 
clonus. There were no other abnormal signs in the 
central nervous system except a transient unilateral 
palsy of the sixth cranial nerve in 1 case, following 
lumbar puncture, 

Most of the patients gave a history of “ gastritis” 
or “ gastric flu” in early November, followed in about 
ten days by pains in the calves and anterior tibial 
compartments, accompanied or succeeded in a day or 
two by increasing weakness of feet, legs, and later hands. 
All 9 cases seen by me before the vital information was 
obtained were questioned regarding unusual foodstuffs 
(including a specific question re cooking-fats), or contact 
with plasticisers, cellulose, or other chemicals ; but all 
denied any such association. 

Lumbar puncture, when performed, produced a normal 
fluid or one with a slight rise in protein, with no increase 
in cells, and the pressure was-normal. Blood examina- 
tions did not show anemia, increase in reticulocytes, 
punctate basophilia, &c. 

Vitamin-B, deficiency was excluded by the absence 
of other physical signs and the lack of response to large 
loses of the vitamin and the whole vitamin-B complex. 


. Smith, M. I., Elvove, E., Frazier, W. H. Publ. Hlth Rep., Wash. 
1930, 48, 1703. 
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There was no evidence of other metallic poisons, diabetes, 
diphtheria (throat swabs were negative), or hemato- 
porphyrinuria (no urinary changes). Though families 
were affected, there was no enlargement of the peri- 
pheral nerves as in progressive hypertrophic polyneuritis. 
Sulphonal, chloral, chloretone, sulphanilamide, and 
carbon monoxide were excluded by the history, and it 
seemed difficult to associate dinitrobenzol, tetrachlor- 
ethane, or carbon bisulphide with a clerk and young 
children, who were among the patients. 

The diagnosis, therefore, by exclusion, came down to 
one of acute infective polyneuritis, the points against 
this being lack of any common factor between some of the 
cases, the absence of affection of proximal limb muscles 
and of cranial-nerve lesions, and the mildness of the 
dissociation albumino-cytologique.? 

DISCOVERY OF CAUSE 

On Jan, 22, 1946, a patient (C), not previously seen by 
me but whose adult son I had seen, came for examination. 
His history and physical signs were typical and, asked 
about cooking-oil, he replied that he had received such 
an oil from a friend (Y. Z.) at the end of October. Further 
questioning of patients previously seen revealed that 
they had all been given cooking-oil by Y. Z. either directly 
or indirectly. In following the hands through which 
this oil has passed further cases have come to light. 
In all cases the oil had been obtained in late Oetober 
or early November; in some it had been used imme- 
diately, in others not until December ; and most of those 
partaking of potatoes fried in the oil have been affected 
with paralysis (see table). 


SCHEME OF DISTRIBUTION OF OIL AND CASES 


7 | 
A+3d B C+s D+w G+w+2d 
la Ib 
E+s H 
F 


Y. Z. =original source. 
Ja and Ib=intermediaries not affected. 
All other figures refer to cases of paralysis ; w = wife, s=son, and 
d = daughter. 


Samples of oil, proved to be of cotton-seed origin, 
remaining in the frying-pans of Mrs, D. and Mrs. G., 
have been shown by Mr. A. Grainger, A.R.1.C., senior 
technician to this hospital, to contain orthotricresyl 
phosphate, the analysis being confirmed through the 
kindness of Professor Roberts, City Analyst, Liverpool. 
Other examples of cotton-seed oil have been analysed 
and found to be free from adulteration ; and, in view of 
the fact that Y. Z. has empty drums of all types at his 
disposal, it is postulated that the adulteration has taken 
place in one of these drums, but unfortunately this 
cannot be proved. 

SUMMARY 

The clinical picture seen in 17 cases of paralysis affecting 
the muscles supplied by the sciatic nerve, the intrinsic 
muscles of the hand, and the radial extensors is 
described. 

Triorthocresy] phosphate was among the agents 
suspected as the cause and has been found in a cotton- 
seed oil obtained from a single source by all the patients 
and used as a cooking-oil. 

2. Guillain, G., Barré, J. A., Strohl, A., cited by Brain, W. R. 
Diseases of the Nervous System, London, 1940. 


Laws passed last year in Sweden put men and women on 
the same footing in regard to holding government posts, except 
ecclesiastical appointments, and forbid employers to dismiss 
anyone on grounds of marriage, pregnancy, or childbirth, 
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TRAINING OF GENERAL PHYSICIANS 


AT a comitia held on Jan. 31 the Royal College of 
Physicians of London approved the following report 
from its council :— 

Criteria for Consultants.—The council considered the 
criteria for consultants which had already been approved 
by the three Royal Colleges : 

1. Consultants must have received their training at an 
approved hospital. Each college shall approve hospitals 
as suitable for training in its own branch of the profession 
and recognition shall be granted by the standing joint 
committee on the nomination of the individual college 
concerned. 

2. Consultants shall have a minimum of five years’ approved 
training and experience after qualification. 

3. Consultants must hold an approved higher degree or diploma. 

4. To be approved as a consultant, a candidate must hold or 
have held a recognised appointment to a hospital. 

5. Consultants must not engage in general practice. 


The council approved them in principle as applying to 
general physicians, but pointed out that training might 
be undertaken at more than one hospital. They also 
agreed that the consultant should have a minimum of 
five years’ approved training and experience after quali- 
fication. This should be held to mean five years after 
registration. The cquncil agreed that. the M.R.c.P. 
examination should continue to be a test of the candi- 
date’s knowledge of general medicine. It was thought 
that it should not be taken earlier than one year after 
registration. 

Training of Physicians in General Medicine.—The 
council agreed that it was essential that the required 
training for general physicians should be as elastic as 
possible within the general framework already agreed upon. 
They agreed that the following minima should be expected : 
1. Candidates should hold a resident appointment in an 

approved general hospital for at least one year after 
registration. During six months of this period, the post 
held should be that of house-physician. The remaining 
six months should be spent in another junior medical 
appointment such as house-surgeon, house-physician in 
a special hospital, or resident in one of the special 
departments. 

2. Candidates should hold a clinical appointment such as that 
of registrar or chief assistant for at least two years in an 
approved general hospital. During this time, he should 
be encouraged to undertake research work or to hold 
some additional appointment such as a demonstratorship 
in a department of physiology, anatomy, pathology, or 
biochemistry. 

3. Candidates should spend at least one year in research or 
travel or in some non-clinical subject, such as physiology, 
anatomy, pathology, or biochemistry. 

4. No rigid requirements should be laid down for the remaining 
period of training. A general physician should have 
some knowledge of the work of special hospitals such as 
sanatoria, children’s hospitals, mental hospitals, &c., and 
appointments in such hospitals should be recognised. 
A period of six months spent in general practice might be 
allowed to count as part of the five years’ training. 


The council agreed that there should be no rigid order 
for holding these appointments, and they emphasised 
that the times suggested were minimal and not maximal. 


PHYSIOTHERAPY AT HOME 


District nurses, especially Queen’s nurses, have a high 
reputation for ability and skill, and like all people who are 
good at their job they are always finding ways of doing it 
even better. In Liverpool the Queen Victoria District 
Nursing Association is adding a mobile physiotherapy unit to 
its resources, so that paralysed or other patients unable to 
attend hospital outpatient departments, yet needing massage, 
ultraviolet light, infra-red ray, or other forms of light or 
electrical treatment, can receive them in the warmth and 
comfort of their own homes. This, the first unit of the kind 
to be provided by a city in connexion with its district nursing 
service, was launched by the Lord Mayor of Liverpool, on 
Jan. 15, from the Central Home of the association. If it 
proves a success other units will be put on the road. The 


association is affiliated to the Queen’s Institute of District 
Nursing, and is staffed entirely by Queen’s nurses, 


Medicine and the Law 
Abortion for Probable Defects in the Child 


THE suggestion has lately been made in America that 
when a woman contracts rubella in the early months of 
pregnancy abortion should be induced to prevent the 
birth of a defective child. This raises an interesting 
legal point. 

One cannot get away from the fact that abortion is 
a statutory felony under the Offences against the Person 
Act, 1861. It is thereby declared to be a felony if (1) a 
woman with child unlawfully takes a drug or uses an 
instrument to procure her own miscarriage, or (2) any- 
body else unlawfully gives her a drug or uses an instru- 
ment for that purpose. The fact that the woman 
desires to terminate her pregnancy is, as Macnaghten, J. 
told the jury in R. v. Bourne in July, 1938, quite irrele- 
vant. It was held in R. v. Sockett (1872) that the woman 
herself can be convicted of “ being present, aiding and 
abetting ’’ if she consents to the administering of the 
drug or-to the use of the instrument. The word *‘ unlaw- 
fully ’’ is, of course, all-important. It was not, it is 
understood, included in the original indictment of 
Mr. Bourne ; the judge at trial allowed the indictment 
to be amended by its inclusion. In 1929 the Infant 
Life (Preservation) Act introduced an amendment of 
‘the law with regard to the destruction of children at 
or before birth ’’; in the interests of distraught mothers 
it created the new statutory offence of ‘‘ child destruc- 
tion.”” There was an important proviso—‘ no person 
shall be guilty of an offence under this section unless it is 
proved that the act which caused the death of the child 
was not done in good faith for the purpose only of preserv- 
ing the life of the mother.’”’ This, it was apparently 
thought by the judge in the Bourne case, did no more 
than state the common law under which the termination 
of a pregnancy is justified if bona fide undertaken to 
save the mother’s life. Such an operation, Macnaghten, 
J. considered, in effect would be lawfully and not unlaw- 
fully performed and therefore would be outside the Act 
of 1861. The acquittal of Mr. Bourne, satisfactory and 
proper as it was, prevented the Court of Criminal Appeal 
(and possibly also the House of Lords) from reviewing 
the law of abortion. It may be that the report, when 
it comes, of Lord Simon’s inquiry into population will 
give fresh impetus to a re-examination of the law. 
Meanwhile we have it established by Mr. Justice 
Macnaghten’s summing-up to the jury that the burden 
is on the prosecution to prove beyond reasonable doubt 
that the surgeon did not operate in good faith to preserve 
the mother’s life, and, further, that those words “ for 
the purpose only of preserving the life of the mother ” 
are to be construed ‘‘ reasonably.’”’ They do not mean 
that he operates because the mother’s life is in instant 
danger. They protect the surgeon if continuing preg- 
nancy would mean that the ‘‘ patient became a physical 
and mental wreck.’’ What would have made the patient 


a physical and mental wreck in the Bourne case was . 


largely, it may be presumed, the fact that her child 
would have been a living reminder of the shameful 
violence with which the mother had been treated. If 
a woman can be assured that her child is certain to 
be born with some terrible deficiency, it might well 
have the same effect on her mind. 

We are here in that field of law where borderline cases 
are to be expected and where everything depends on the 
view taken by a jury of the facts of a particular case. 
All one can say is that the termination of a pregnancy is 
still prima facie a felony, but that juries are often 


Tue Central Medical War Committee announces that the 
following have resumed civilian practice :— 
Mr. F. M. BARRON, F.R.C.S.E., 8, Bright’s Crescent, Edin- 


bu 

Mr. ag I. Munro BLACK, F.R.C.S., 87, Jesmond Road, Newcastle- 
upon-Tyne, 2. 

Dr. JAMES FLIND, D.P.M., 115, Harley Street, London, W.1. 

Mr. A. WALLIS KENDALL, M.S., F.R.C.S., King’ 8 College Hospital, 
Denmark Hill, London, 8. E.5. 

Dr. EMANUEL MILLER, 79, Harley Street, W.1 

Mr. D. C. RACKER, F.R.C.S.E., M.R.C.O.G., 6, St. John Street, 
Manchester. 


Mr. A. RADCLIFFE, F.R.C.S., 15, Wimpole Street, W.1. 
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RECONSTRUCTION .—-PUBLIC HEALTH 


Reconstruction 


THE SALARIED SPECIALIST 
WORK AND PAY 


THE first annual general meeting of the Association of 
Municipal Specialists, formed a year ago, was held in 
London on Jan. 25, with Dr. Horace Joules, the president, 
in the chair, and was attended by 75 of the 284 members. 
The following memoranda drawn up by the council were 
confirmed. 

SALARIES 


1. The clinical career of a specialist employed whole- 
time by a local authority should afford prospects no less 
satisfactory as regards status, remuneration, &c., than 
those of an administrative career. In revising the 
Askwith scale, scales of remuneration for consultants 
and specialists common to all types of hospitals and 
medical services should be negotiated. 

2. The salary scale should apply to all consultants and 
specialists (including physicians, surgeons, obstetricians 
and gynecologists, pediatricians, tuberculosis officers, 
psychiatrists, pathologists, radiologists, and anzsthetists) 
approved criteria. 

3. Where, in addition to acting as a specialist, there 
are administrative duties (e.g., medical superintendent 
of a hospital), there should be additional remuneration. 

4, Whole-time specialists should not be debarred from 
teaching, lecturing, or examining, and retaining fees for 
so doing. 

5. Salary should be reckoned as total remuneration, 
including the value of emoluments, for the purposes of 
the salary scale. 

6. The minimum commencing salary should be £1500 
per annum, rising by £100 to a maximum of £2500, due 
allowance being given to status and past experience on 
first appointment. 

7. It is desirable that there should be an “ efficiency 
‘bar,” the details of which would have to be settled. 

8. Specialists should have adequate professional 
assistance and for this purpose there should be chief 
assistants (although in many departments they might be 
called by other names). Their salary should be £800 
per annum, rising by £100 to £1200 (including the value 
of their emoluments). 

9. The specialists and chief assistants should be 
assisted by an adequate number of senior and junior 
house-officers. 

10. In any case in which a specialist is in receipt of a 
salary at a rate less than that which would have been 
payable had the scale been in force and applied to him 
during the whole period of his service, the salary shall 
be increased to an amount according with the scale. 

11. In the matter of superannuation, added years 
(not less than five in number) shall be granted, in view 
of the long period of academic and hospital training 
which of necessity precedes any appointment as a 
specialist and which at present usually prevents the 
attainment by specialists of the maximum superannua- 
tion benefit based on years of service. Adequate 
provision should be made for the widow and dependents, 
All superannuation schemes should be interchangeable. 

12. Whole-time specialists should be entitled to six 
weeks’ annual leave and adequate study-leave with full 
pay. The six weeks’ annual leave should be exclusive of 
normal off-duty time and public holidays or their 
equivalent. 

13. The above figures are based on 1939 standards 
of living. 

STAFFING 


It is recognised that there must be great variation in 
the staffing of specialist departments owing to the 
different circumstances of local-authority hospitals, but 
the following scheme is put forward as demonstrating 
the principles which the association considers should be 
used as a guide in the staffing of such departments. 

In a general hospital of about 1000 beds (with beds 
in special institutions needed for their service), there 
should be : 

Medical Department 
Beds : 240 acute, including children’s cots ; 160 chronic. 
Staff: 4 full-time physicians, including 1 pediatrician ; 


[rFEB. 9, 1946 2909 


4 chief assistants; 4 senior house-physicians; 4 junior 

house-physicians (pre-registration). 
Surgical Department 

Beds : 240 acute ; 160 chronic. ; 

Staff: 4 full-time surgeons ; 4 chief assistants ; 4 senior 
house-surgeons ; 4 junior house-surgeons (pre-registration). 

The full-time physicians and surgeons will vary in seniority 
although on the same salary scale, but will each be in charge 
of beds. One or more of the physicians or surgeons may 
devote most of his time to a special branch of medicine or 
surgery. 

Obstetric and Gynecological Department 

Beds: 100 lying-in; 40 antenatal; 20 
80 gynecological. 

Staff : 3 full-time specialists in obstetrics and gynxcology 
(1 of whom might have administrative duties); 6 chief 
assistants; 6 resident obstetric officers; 1 pediatrician, 
who should be one of the physicians of the hospital, 

The specialists of this department should control the ante- 
and postnatal treatment of the patients attending it. 
Ear, Nose, and Throat Department 

Beds : 30, and 30 children’s cots. 

Staff: 1 £.N.T. surgeon, who should spend half his time 
in the department (the other half to be spent in a similar 
department at another hospital); 1 chief assistant, whole-time. 

Tuberculosis Department 

Beds : 240 pulmonary tuberculosis ; 60 non-tuberculous 
chest. 

Staff: 3 full-time tuberculosis physicians ; 
assistants ; 3 house-officers. 

The tuberculosis department should be an integral part of 
the tuberculosis service of the local authority, and have in its 
care the tuberculosis beds in a sanatorium. 
Pathological Department 

Staff: 3 full-time pathologists (1 morbid anatomist, 
- lserology, bacteriology, and hematology, and | biochemist), 

1 of whom might have administrative duties; 3 chief 

assistants (1 for each department) ; and 3 junior assistants, 

not considered as specialists for the salary scale. 
In addition to the routine pathological work, the pathologists 
should undertake the responsibility for post-mortem examina- 
tions estimated at 600-800 a year. 
Radiodiagnostic Department 

Staff: 2 full-time radiologists, 1 of whom might have 
administrative duties; 2 chief assistants; 2 junior assis- 
tants, not regarded as fully qualified specialists. 

Anesthetic Department 

Staff: 4 full-time anesthetists ; 4 chief assistants (some 
resident). 

It is presumed that the house-officers would play some part 
in giving anesthetics. 

The psychiatric staff has not been included, since this 
matter is being dealt with by another association. 

The fever hospital staff are likely to need very con- 
siderable modification in the near future owing to the 
wider use which is being made of their services, but it is 
suggested that for a 600-bedded fever hospital there 
should be: 2 full-time physicians (1 of whom might 
have administrative duties), 1 full-time physician 
employed as an epidemiologist, 4 chief assistants, and 
house-officers. 


isolation ; 


3. chief 


Public Health 


Shortage of Accommodation for Chronic Sick in 
Kent 

THE county medical officer for Kent (Dr. A. Elliott) 
and the public assistance officer reported to the county 
public assistance committee on Jan. 23 that owing to 
the shortage of nursing and domestic staff the number 
of chronic sick on the waiting-list had risen from 606 on 
Jan. 1 to 697. It was stated that in the eight public- 
health general hospitals 314 chronic sick were being 
treated in the general wards, representing 24% of the 
patients so accommodated, and that this figure could 
not be increased, because of the difficulty of training 
student nurses. In the eleven establishments for the 
chronic sick, of which two were under the control of the 
public health committee, approximately 1800 patients 
were being treated. During the past five months two 


public-assistance establishments for the chronic sick 
containing some 280 beds had had to be closed owing to 
the impossibility of obtaining nursing and domestic staff. 
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ON ACTIVE SERVICE 


The position had been reached whereby the admission 
of the chronic sick had virtually ceased. The only beds 
becoming available were those vacated by the death of 
patients, and in a number of cases the shortage of staff 
meant that some of those beds had to be taken out of 
commission in order that the remaining staff could care 
for the patients. The waiting-list consisted of three 
main groups : 

(1) Patients for whom admission was urgent because no-one 
was available to give them care and who would starve 
if accommodation were not found, On occasion days 
have passed before beds could be found for patients 
in this group. 

(2) Patients who were living alone but who had some inter- 
mittent attention, The waiting period for patients in 
this group was about three months. 

(3) Patients who required admission to an institution but 
who could be provided with more or less continuous care 
and attention in their homes. The waiting period for 
patients in this group is approximately fourteen months. 

Cases illustrating the hardship and suffering which 
were being inflicted on the community by the shortage 
of nursing and domestic staff were quoted. It was 
stated that of the patients on the waiting-list 94 were 
living alone and 41 were living in lodgings ;.5 patients 
were suffering from gangrene and 26 from incurable 
eancer. 

An appeal has been made to the Ministry of Health 
for a nursing unit of some 50 Service personnel for six 
months in order that Leybourne Hospital for the 
chronic sick may be reopened to meet the immediate 
needs, 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN, 26 

Notifications.—Infectious disease : smallpox, 0 ; scarlet 
fever, 1420; whooping-cough, 1329; diphtheria, 428 ; 
paratyphoid, 3; typhoid, 1 ; measles (excluding rubella), 
907 ; pneumonia (primary or influenzal), 1450 ; cerebro- 
spinal fever, 76; poliomyelitis, 6 ; polio-encephalitis, 2 ; 
encephalitis lethargica, 2; dysentery, 358 ; ophthalmia 
neonatorum, 45. No case of cholera or typhus was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Jan. 23 was 1078. During the 
previous week the following cases were admitted: scarlet fever, 
77; diphtheria, 33; measles, 18 ; whooping-cough, 25. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from measles, 1 (0) from scarlet fever, 
9 (2) from whooping-cough, 7 (1) from diphtheria, 
66 (8) from diarrhoea and enteritis under two years, 
and 273 (35) from influenza. Figures in parentheses are 
those for London. 

Manchester reported 17 deaths from influenza, Birmingham 16, 
Leeds 12, no other great town more than 8. 

The number of stillbirths notified during the week 
was 218 (corresponding to a rate of 30 per thousand 
total births), including 39 in London. 


On Active Service 
CASUALTIES 
DIED 
Captain BAst, REID CAYGILL. B.M. Oxfd, R.A.M.c. 
Captain CHRISTINE MARY EDMONDs, M.B. Birm., K.A.M.C 
Captain CLARENCE WILFRED O'DONOGHUE, L.M.S.S.A., R.A.M.C. 
WOUNDED 
M. ANDERSON, | Captain R. S. Gipson, 
Glasg., R.A.M.C. 
Captain H. W. LEEs, M.R.C.s., 
R.AM.C, 
Captain J. H. MCBrATH, M.B. 
Glasg., R.A.M.C. 
Major F. MuRRAY, R.A.M.C. 


Captain F. D. 
R.A.M.C. 
Captain H. 
Lond., R.A.M.C. 
Captain R. D. 
M.R.C.S., R.A.M.C. 
Lieutenant J. D. 


M.B. 
BauM, M.B. 
CHALMERS, 


DeEvirvr, 


Captain J. M. B. Poorey, 
R.A.M.C. M.R.C.S., R.A.M.C. 
Captain G. R. EVANs, M.c., | Captain A. C. 
R.A.M.C. M.R.C.S., R.A.M.C. 
AWARDS 
K.B.E. 
Major-General EDWARD PHILLIPS, C.B., C.B.E., D.S.0., M.C., 


M.B. Durh., late R.A.M.C, 


‘FEB. 9, 1946 


C.B.E. 


Brigadier R. K. 
R.A.M.C, 


DEBENHAM, 


O.B.E., M.D. Camb., F.R.C.S., 


Brigadier G. K. FULTON, M.B.E., M.B. Glasg., R.A.M.C. 


Brigadier G. B. JACKSON, M.B. 


Dubl., 


Brigadier H. G. WINTER, M.C., M.R.C.S., late R.A.M.C. 
FIRST BAR TO D.s8.0. 


Colonel MALCOLM MACEWAN, 
Glasg., R.A.M.C, 


D.S.0., O.B.E., D.F.C., T.D., M.B. 


D.S.O. 


Lieut.-Colonel W. M. E. 
ANDERSON, M.D. Dubl., 
R.AM.C. 


Lieut.-Colonel ALFRED CowlLE, 
M.B. Aberd., R.A.M.C. 


Lieut.-Colonel J. R. 
M.B. Camb., I.M.s. 
Lieut.-Colonel E. H. P. 
LASSEN, L.R.C.P., R.A.M.C. 
Lieut.-Colonel M. H. SUMMERS, 

T.D., L.R.C.P., R.A.M.C. 


KERR, 


O.B.E. 


Lieut.-Colonel D. M. BAKER, 
M.B. Camb., R.A.M.C. 


Lieut. - Colonel 
BURNS, M.C., 
R.A.M.C. 


ALEXANDER 
M.B. Glasg., 


Lieut.-Colonel K. J. DuN Lop, 
M.B. Edin., R.A.M.C. 


Lieut.-Colonel H. V. INGRAM, 
M.B. Durh., R.A.M.C. 


Lieut.-Colone! R. T. Joun- 
SON, M.B. Camb., F.R.C.S., 
R.A.M.C. 

Lieut.-Colonel A. E. Kinc- 


STON, M.R.C.S., I.M.S. 
Lieut.-Colonel J. Mcl. 
McInrosn, M.B. Aberd., 
R.A.M.C, 
Lieut. - Colonel W. H. Wot- 
STENHOLME, M.B.E., M.R.C.S., 
R.A.M.C. 


M.B.E,. 


Lieut.-Colonel G. V. 
HEKAR, I.M.S. 

Lieutenant C. 
1.A.M.C. 

Captain G. A. 
Belf., R.A.M.C, 

Major J. V. CRAWFORD, M.B. 
Lond., R.A.M.C, 

Major WILLIAM DrRuMMOND, 
M.B. Edin., R.A.M.C. 
Major FRANK EVANS, 
M.B.Camb., 

R.A.M.C. 
Lieut.-Colonel J. F. op, 
Manc., F.R.C.8<, 


CHAP- 
R. NARAYAN, 


CRAIG, M.B. 


M.C., 
F.R.C.S8., 


Captain A. D, A. MACONOCHIE, 
M.R.C.S., L.M.S. 

Captain ALLAN 
M.B., R.A.M.C. 

Major M. P. ALI, LM.s. 

Captain C. E. S. 
M.R.C.S., R.A.M.C. 

Major H. G. PaGr, M.B. Edin., 
F.R.C.S., R.A.M.C. 

Captain J. L. G. PINTO, M.B., 
L.M.s. 

Captain EDGAR RENTOUL, M.By 
Glasg., R.A.M.C. 

Major J. P. 


McDIARMID, 


MYERS, 


SCRIVENER, 


R.A.M.C, M.R.C.S., R.A.M.C. 
M.C, 
Major W. J. RAMSAY, M.B. | Captain VADIVELU CHITTER, 
N.Z., R.A.M.C. M.B., I.M.S. 
Captain E. G. W. CLARKE, 


B.M. Oxfd, R.A.M.C. 

Captain LESLIE WILLSON, M.B. 
Edin., R.A.M.C. 

Captain T. L. W. McCuLiaau, 
M.B., I.M.S. 


Captain DoNDIPAD RAMANTH, 
I.A.M.C, 


Lieutenant 
1.A.M.C. 


GANGAPRASAD, 


MENTIONED IN DESPATCHES 


R.N.V.R. 
Surgeon Lieutenant R. A. DE K. GLOVER. 
1.A.M.C. 
Lieut.-Colonels. —J. ReEtvy, Captains—continued 
G. V. CHAPHEKAR. VENKATAPATHI RANGAS- 
WAMI. 


Major A. E. R. CoomBeEs. 


Captains.—M. P. U. V. Raga, 
M. L. PANJANI, M.B.E., 


R.C, 


Colonels._-G. R. ForBEs, E.D., 
A. McInrosu. 

Lieut.-Colonels.—_W. K. Bice, 
W. P. Bust, EB. 
LuCcKEY, J. S. MCCANNEL, 
O.B.E., H. S. 

Majors.—L. W. Bassett, T. G. 
FYsHE, D. K. Grant, I. S. 
MACLEAN, J. F.NICHOLSON. 


Lieutenants.—C. R. NARAYAN, 
», JAGANNATHAM, M. A. 
JABBAR, S. S. Roy. 


A.M.C, 


Captains.-—-W. M. Byers, 
L. HARLEY, MAXWELL 
LERNER, M.c., R. M. LEVINE, 
H. G. METCALFE, R. F. M. 
Meyers, W. A. REED, 
J. G. W. Swanson, W. H. 
WHITE. 

Lieutenant EpGAR SHAW. 


MEMOIR 
Iv is now known that Squadron-Leader E. W. B. Grirriraxs, 
who was previously reported missing, died on Feb. 15, 


1942, while a prisoner-of-war in Japanese hands. 


He gradu- 


ated M.B. at Otago in 1928 and after holding a resident 
appointment at the Auckland Hospital came to this country, 


where he took the F.R.c.S.E. 
years later. 


in 1935 and the D.o.m.s. three 


Before the war he held the appointment of 


ophthalmic and aural surgeon at the Memorial Hospital, 


Hastings, New Zealand. 


Malaya Command, 


During the war Dr. Griffiths served 
‘with the R.A.F, as ear, nose, and throat specialist to the 
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THE LANCET | 


In England Now 


A Running Commentary by Peripatetic Correspondents 


AT a recent trial, the learned judge rebuked a medical 
witness for using the term ‘‘ anxiety state.’’ ‘* One of 
those clichés,”’ he said. ‘* I suppose you mean the man 
was worried.”’ No doubt our poor colleague would have 
preferred to point out that anxiety state is not merely 
a synonym for worry, but it takes some courage—or shall 
I say audacity ?—to argue with the Bench. Why, a 
couple of years ago the word “* sibling ’’ was derided as 
* one of those meaningless psychological terms,’’ yet the 
speaker refrained from exhorting His Lordship not to 
expose his ignorance ! 

Medical jargon is one of the outstanding stock Aunt 
Sallies and is even in the running with kippers, mothers- 
in-law, seaside apartments, and the rest of the red- 
nosed comedian’s repertoire. There is ample scope for 
facetiousness over our polysyllabic phraseology and 
anybody with an elementary classical knowledge can 
ridicule the hybrid constructions and the absurd revela- 
tions of etymological analysis. Even in our own private 
circle we are inclined to laugh at ourselves ; witness the 
attempt to select or construct a word which properly 
connotes what we call venereology. And although at 
first I resented it, [am now reconciled to having patients 
referred to me, the neurotic specialist. 

* A severe contusion of the infraorbital integuments 
with marked extravasation of blood and ecchymosis of 
the surrounding cuticular tissue which was in a tumefied 
state. There was considerable abrasion of the cuticle.” 
You can bet pretty confidently that whenever a new 
textbook on forensic medicine appears, this alleged 
description of a black eye will be the example of how 
one should not talk when giving evidence. During the 
last twenty-five years I have written to the Lancet and 
British Medical Journal three times when I encountered 
a resurrection of this imperishable monstrosity of circum- 
locution to inquire for its origin. I first heard it nearly 
half a century ago when I was a little boy. Such an 
elaborate construction could never have been produced 
on the spur of the moment; it smells too much of the 
lamp. I can imagine some wag pruning and polishing it 
and keeping it in cold storage until an opportunity arose, 
but so far I have had no response to my request for the 
identity of the said wag. It is high time that those 
who chide us for our periphrasis found some substitute 
example which is easier to remember and more plausible. 

Other professions and occupations have their techni- 
calities, yet nobody criticises them. We don’t admonish 
the mathematician because he talks of logarithms or 
exponential curves, and invite him to use plain English. 
Once I sat in company with a couple of engineers and of 
their conversation I could not understand two words in 
ten; yet I attributed my inability to my ignorance, not 
to their eclectic affectation. 

* * * 
Doctor’s letter to Hospital Physician: ‘* Night sweats, 

Please investigate.” 

Hospital Physician to Patient : 
night ? ”’ 
Patient : Dreadful ” 
Hospital Physician: What is your job ” 
Patient: ‘‘ Night Stoker.” 
* 


‘Do you sweat at 


At the back of the bookcase I have found a bacterio- 
logical scrap-book whose first entries are of 1896 and the 
last of 1902. Before the war the compiler used to visit 
the laboratory regularly, an old man very curious after 
the new knowledge of others and far too prone to belittling 
his own. In spite of his long connexion there are few 
records of him in this laboratory which he founded and 
financed in the spring days of bacteriology ; the part- 
authorship of an “ Atlas of Bacteriology ’’ to which no- 
one now refers (to the loss of everyone); a minute and 
archaic autoclave ; and the book of lecture notes which 
he brought back from Paris when he had attended a 
course at the Institut Pasteur. Alas, by that time the 
eponymous director no longer lectured and it was young 
Roux who taught, but our visitor had seen and spoken 
to the man who had so inadvertently founded a new 
science, 

I am afraid, Mr. Editor, that it is your contemporary 
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that furnished most of the cuttings. They concern 
bacteriology only; they are not indexed; one misses 
the comments in the correspondence next week. But 
in manner and matter they do not differ much from the 
published articles of today. The subjects? I quote 
at random: ‘ The sterilisation of milk and its effect 
on the nutritive values *”’; ‘‘ The bacteriology of infantile 
diarrhoea ’’?; ** The antitoxin treatment of diphtheria ”’ ; 
Serum diagnosis The epidemiology of malaria ”’ ; 
“The parasites of smallpox and chickenpox”’ (arte- 
facts I fear in this case), 

I have not consulted the index for 1945 but I suspect 
that all these subjects would appear there. But 
with one honoured exception—the names would be 
different. And what names! The scrap-book reads 
like the Court Circular of Valhalla: Koch, Manson, 
Ross, Wright, Haffkine, Martin, Houston, Celli, Cantlie, 
Delépine, &c., &c., &e. (for once T see point in the tri- 
petition). Unlike those heroes of the older Valhalla 
who needed bards to tell their stories, these have written 
their own, in plain English and without using the word 
“evaluate.” But, like the old old tales, their stories 
are powerful in dispelling any t@prc that may overcome 
a bacteriologist of today after digesting the banquet of 
reading matter that showers through his letter-box. 
We have not yet convinced our legislators that a sterile 
milk compensates for some small loss in nutritive value. 
Infantile diarrhoea is one of the commonest hardy peren- 
nials of Adam Street, and no praise is ever given to the 
woman who, with a bit of muslin and a dozen beads, 
made a milk-jug fly-proof. ‘‘Serum diagnosis” is a 
handier phrase than agglutination reaction, and I wish 
I had had Celli’s article on malaria to read in the Arakan. 

History merges into mythology and I would like to 
have known more personalia of the heroic age. Did 
they wash with alcohol and soap and water before they 
shook hands with a visitor? Or did they light their 
pipes at the bunsen, or hum Dolly Gray as they worked 
at night alone ? No hint appears in all these papers of the 
cramped quarters, the improvised apparatus, and meagre 
recognition enjoyed by these men among whom the 
compiler was not the least, Before the haze of time 
covers the view, someone should write the story of the 
anni decem mirabiles of bacteriology, 1896-1905. 

* * * 


My young friend Cash in the village stores, who figured 
in these columns about a year ago, is even thinner and 
is more often away ill. She was taking down my order 
a few days ago and concurrently lamenting our diet. 
I tried to comfort her by saying that things would 
probably be better later this year. ‘If we’re not all 
invalids first,’’ she sighed. In her mind it is a race with 
time. * * * 


If plain living and high thinking go together, then 
I must be well above the mental average, for so far I 
have seen no improvement in the amount or quality 
either of rations or luxuries. Even the belt that I am 
advised to tighten is getting a bit frayed. Usually I do 
not notice such mundane things, but there are occasions 
when my proud citadel gets painfully assaulted, par- 
ticularly when I see a borrowed magazine from the 
United States. On the advertisement pages, which 
seem to make up eighty per cent. of the publication, are 
all kinds of goodies, friendly to tongue and innards, 
beautifully tempting in all their natural and tinned 
colorations, and lacking only in availability. There, 
from the glossy pages, they stare back at me—lobster, 
lettuce, and salad cream ; fruits of extreme delicacy and 
bloom ;_ bronze-tinted hams and streaky bacon slices ; 
port and sherry to tempt even a teetotaller ; orange and 
lemon drinks to satiate the most dehydrated abstainer. 

‘* What’s the matter, Jack ? ” says my wife, hearing 
me smack my lips, ‘“ Are you hungry ?”’ And before 
I have time to answer this disastrous reminder of my 
newly acquired condition she continues, ‘ It’s sausages 
today ; very badly needing using up, I think, but all 
I could get.’’ 

I have no real grudge against those fine folk of the 
United States, their President, or their constitution ; 
but I do wish they would not upset my morale like this. 
During the war I occasionally got an American medical 
journal with an article or two painted black by the censor 
(it took me quite a time to work the black off); isn’t 
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there now as great a need for that black paint on adver- 
tisements likely to cause despondency in ex-occupied 
or ex-lease-lent countries ? 

* * * 

At the hospital the other day I was examining the 
throat of a little girl of five who was having persistent 
hemorrhage after tonsillectomy, when she exclaimed : 
“You should put me on M. & B.; that’s what Mummy 
does.”” And this is exactly what an increasing number 
of mummies are doing—wheedling a box of sulpha- 
pyridine tablets (the most modern prefer sulphathiazole) 
out of their doctor and thereafter distributing them to 
the family for any ailment from measles to asthma, via 
coryza, much as their grandmothers handed out brim- 
stone and treacle and their mothers castor oil. The 
remarkable thing is that so few children come to any 
harm from the practice. 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS, M.P. 

LARGE measures are jostling each other for precedence 
in the parliamentary programme. On Jan. 30° the 
second reading of the Coal Nationalisation Bill was 
carried by 359 to 182 and an opposition proposal to 
refer it to the House of Commons as a whole, sitting as 
a committee, was lost by 356 to 181. It was then 
9.30 P.mM.: the debate had already lasted the whole of 
Tuesday and the financial resolution was debated until 
2.57 A.M. on Thursday morning. On Thursday afternoon 
the Minister of Health moved the second reading of the 
Acquisition of Land Bill which speeds up compulsory 
acquisition for factories, houses, or whatever may be 
required, and the Government obtained the second 
reading at 9.12 P.M. by 241 votes to 98, 

Legislation for the current week includes the National 
Insurance Bill, which gives us all security for 4s. lld. a 
week, and a measure to control and direct investment. 
The National Insurance Bill was in the main an agreed 
coalition measure but it is a massive document, and 
Mr. Eden, as acting leader of the Opposition, asked if 
more time could not be given for members to consider the 
Bill, and Mr. Clement Davies, leader of the Liberal Ten, 
backed him up. Mr. Davies urged that the House 
should not be saddled with so heavy a burden so soon 
after the coal debate. At first Mr. Morrison dug in his 
toes, but finally he agreed to give an extension of time 
to discussion of the financial resolution. One member 
referred to Mr. Morrison as ‘‘ the right honourable and 
totalitarian member ’’ and was duly rebuked by the 
Speaker. Another M.P. complained that we have had 
a lot to absorb in two weeks, and Mr. Morrison felt 
‘bound to warn the hon. and gallant member that he 
will have a lot more to absorb before we are done.’’ 

Perhaps in this atomic age the temperature of political 
controversy is rising. The Bevin-Vyshinsky bouts at 
Uno have been high-spirited and perhaps alarming, and 
in Parliament the fights of Government and Opposition 
are bound to become more’ and more intense. But it is 
doubtful whether this will much affect the proposals for 
a National Health Service. This also belongs to a large 
extent in the class of measures about which agreement 
exists. The plans of the Medical Planning Commission of 
the B.M.A. and other representative medical bodies went 
a long way towards a National Health Service, and an 
idea which seemed revolutionary before 1939 now finds 
itself in tune with the spirit of the time. A National 
Health Service will enable Great Britain to take an 
effective share in the structure of the new international 
health organisation which will be part of Uno. 


QUESTION TIME 
National Health Service 

Sir H. Morris-JoNnEs asked the Minister of Health why, 
in his recent interview with some representatives of local 
authorities concerning his proposals for hospital administra- 
tion in his forthcoming National Health Bill, they were 
forbidden by him to consult their associations or to divulge his 
proposals.—Mr, A. Brvan_ replied: The Government's 
proposals for a National Health Service will be published in 
the proper manner, by the submission of a Bill to Parliament. 
Before settling final details of that Bill, 1 am seeking advice 
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on various points from expert representatives from local 
government and other fields. I am not asking them to 
commit the local authorities or other bodies to any particular 
proposal, and my discussions with them must obviously be 
confidential, 
Approved Societies 

Mr. H. E. Goopricnw asked the Minister of National 
Insurance if he would give an assurance that it is his intention 
to seek the assistance of the voluntary friendly societies in the 
administration of his scheme during the transitional period, 
even though he'did not intend to use them as an integral part 
of his scheme ; and for how long he anticipated seeking the 
advice of friendly societies for this purpose.—Mr. .J ames 
GRiFFitHs replied: I contemplate that there will be a 
transitional period during which the change to the new system 
of health insurance will take place by stages. This is inevitable 
owing to the magnitude and complexity of the operation 
and has the advantage that it will enable any arrangements 
that may be decided upon for transfer of staffs of approved 
societies to be made without the risk of a breakdown of 
administration at the date of transfer. During the tran- 
sitional period some use will have to be made of the machinery 
of the approved societies generally. The extent and manner 
in which this can best be done is one of the matters at present 
being discussed with a committee representative of all classes 
of approved societies, and until these discussions have made 
further progress I cannot say what form these arrangements 
will take or how long they will last. 


Invalidings from the Services 

Mr. W. N. WarsBery asked the Minister of Pensions how 
many men and women discharged from the Services as unfit 
since September, 1939, had been refused a pension; and 
how many of these were placed in medical category grade I 
when they entered the Service.—Mr. WILFRED PaLinG replied : 
In all some 680,000 men and women have been invalided from 
the Forces since 1939, but no statistics are available as to their 
medical category on enlistment. An award of pension has 
been made in about 285,000 cases. All invalidings are auto- 
matically notified to my department irrespective of whether 
the individual desires that his entitlement to pension should 
be considered. In fact in well over half the cases where no 
award of pension was warranted the person concerned has at 
no time made or inferred anything in the nature of a claim. 


Silicosis and Pneumoconiosis 
Replying to a question Mr. E. SHINWELL, Minister of Fuel 
and Power, stated that from 1940 to 1944 there were 514 
certificates of death and 5054 certificates of suspension in 
respect of silicosis and pneumoconiosis to coalminers. 


Deaf-aids 

Mr. R. AssHETON asked the President of the Board of Trade 
whether, in view of the high quality of certain deaf-aids made 
in the U.S.A., he would cgnsider remitting the customs duty 
on these instruments in order to bring their selling price in this 
country within the reach of those with moderate means ; and 
whether he would also consider if some arrangement could be 
made between this country and the U.S.A. for the mutual 
exchange of such articles as deaf-aids, artificial limbs, eyes, 
&e., without the payment of any duties on either side.—Sir 
STAFFORD Cripps replied : Deaf-aids produced in this country 
are available at prices which in general compare favourably 
with those charged by overseas manufacturers. The type 
which the right hon, gentleman has in mind is required for a 
very small proportion of cases of deafness. I have considered 
the information as to the price at which it is available to 
purchasers in this country and I do not feel that I can advise 
the Chancellor of the Exchequer that a remission of import 
duty would be justified. 


Grants for Medical Students 

Sir E. Granam-Lirtie asked the Minister of Labour how 
many medical students had received grants from the Further 
Education and Training Scheme since its inception; what 
was their total amount ; and whether, as the need for qualified 
medical practitioners would become greatly increased under 
the proposals for future health services, he would make grants 
in proportion to that need.—Miss E. Wi Lkrnson replied : 
Up to Jan, 24 130 awards have been made for courses of 
training in medicine. The grants provide for maintenance 
and the cost of fees, but it is not possible, without undue 
labour, to give the total cost for this type of award in par- 
ticular, All applications from men and women who appear 
to be eligible for awards under the scheme will be very 
sympathetically considered, 
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Letters to the Editor 


DESIGN OF RAILWAY CARRIAGES 


Sir,—I should like to congratulate your peripatetic 
correspondent for his brilliant and timely article in your 
issue of Jan. 19, and you for your leading article drawing 
attention to it. As one who has had to travel much in 
railway carriages I can underline from painful experience 
every word that your correspondent says. I refer par- 
ticularly to the symptoms arising from being sealed up, 
as he says, in a small unventilated box with nine other 
bodies, of whom six are uttering products of imperfect 
combustion in clouds. He goes on to describe the 
symptoms to which these products give rise—-headache, 
tremors, palpitations, upset of bowel rhythm, amblyopia, 
and extrasystoles. I have suffered all this, and indeed 
it takes me two or three days usually to recover from 
the railway trip to London. Your peripatetic corre- 
spondent’s case has been neatly summarised by the 
American investigators Wells, F. W., and Wells, M. W. : 


. under conditions of crowding in enclosed rooms we 
are breathing one another’s nasopharyngeal flora as we once 
drank each other's intestinal flora in our water supplies, and 
the consequences of such practices become a study in sanitary 
science.” 

This question calls urgently to be brought to the 
notice of the Ministry of Transport. It will be 
small comfort to get a free doctor under the National 
Medical Service to cure illness which, by reasonable 
ventilation arrangements, could easily be prevented. 

Cardiff. J. GREENWOOD WILSON. 


CONTROL OF SONNE DYSENTERY 


Sir,— I read with surprise some of the comments and 
conclusions of Dr. Vollum and Dr. Wylie in their paper 
of Jan. 19 on control of Sonne dysentery with succinyl- 
sulphathiazole. 

They say : * Fairbrother (1944), however, found both 
drugs [succinylsulphathiazole and sulphaguanidine | to be 
ineffective in controlling the convalescent carrier-rate in 
Sonne dysentery.”’ This is not quite accurate. My 
paper indicates that, while these drugs proved effective 
chemotherapeutic agents in most cases, they were not 
invariably successful, and both failed to clear a relapsed 
case and two persistent carriers. These results were 
considered to be disappointing, particularly in view of 
the claims made for succinylsulphathiazole ; and the 
following comment was made: ‘‘ While these drugs are 
useful for this purpose, they have not proved entirely 
successful, and it is hoped that a more effective com- 
pound will eventually be produced.”’ 

Later Vollum and Wylie quote me as suggesting that 
‘““when this state is reached, the organisms become 
extremely difficult to eradicate, partly because of 
anatomical inaccessibility and possibly also because of 
an acquired resistance to sulphonamides.” It is, how- 
ever, clearly stated in my paper that ‘ evidence was not 
obtained that the persistence of infection was due to the 
development of sulphonamide-resistant strains of Bact. 
sonnei.”’ 

Vollum and Wylie conclude that * reinfection rather 
than persistence of the causal organism is the explanation 
of the apparent failures reported by some workers using 
succinylsulphathiazole to bring about a bacteriological 
cure.” Reinfection was undoubtedly responsible for the 
persistence of the organisms in the cases they describe, 
for convalescent cases (schoolboys) were allowed to mix 
freely with cases excreting Bact. sonnei. This simple 
explanation, however, cannot be accepted for the failures 
in my series. Here the patients were adults, under 
Service conditions, who were in hospital during treat- 


ment. Three cases proved particularly refractory and 
continued to excrete Bact. sonnei for many months. 
These were sporadic cases isolated in siderooms in 


different wards where there were no other patients with 
Sonne dysentery : 

Cask A.—A.T\S. officer. Received a course of 63 g. sulpha- 
guanidine, and after 4 days’ interval gave four negative results, 
but later became strongly positive. A course of 63 g. succinyl- 
sulphathiazole was then given. After three negative results 
the fourth specimen vielded one colony of Bact. sonnei, and 
later specimens gave a profuse growth. 
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Case B,.—Italian prisoner-of-war, Received 57 g. sulpha- 
guanidine. After 4 days’ interval gave three successive 
negative results, one positive, then two negative, and finally 
became persistently positive. After 63 g. succinylsulpha- 
thiazole similar results were obtained. Sulphaguanidine 
enemata were next tried, without success. Later sulpha- 
guanidine was given by mouth and per rectum in a total 
dosage of 200 g., but also without success. This course was 
later repeated with increased doses, but again Bact. sonnei 
was isolated from the feces within a fortnight of the cessation 
of treatment. 

Case C.—Officer. Resisted successive treatment with 
sulphaguanidine enemata, succinylsulphathiazole (81 g.), and 
sulphaguanidine orally and in combination with enemata. 
Factors other than reinfection were responsible for the 
persistence of Bact. sonnei in these and other cases, but 
the exact nature of these factors was not determined. 

Present methods of controlling bacillary dysentery are 
unsatisfactory, and the disease is widespread throughout 
the country. One reason for this is that there is no 
adequate criterion for clearance of infection. I therefore 
recommend that twelve successive negative examinations 
of the faces should be required for clearance of any 
individual concerned with handling food. It is also 
advisable that, so far as possible, cases should be isolated 
until free from infection; this applies particularly to 
children and food-handlers. The results given by 
Vollum and Wylie indicate that convalescent cases were 
reinfected by schoolboys excreting Bact. sonnei, who 
obviously provided a fruitful source for the dissemination 
of the organism. 

These recommendations present a difficult administra- 
tive problem, but vigorous measures must be adopted if 
dysentery is to be controlled. 

Manchester Royal Infirmary. 


EXPLORATION OF MUSCLE 

Sir,—In your leading article of Jan. 19 (p. 96) it is 
stated that ‘* In life, all muscles are in a state of * tone,’ 
which means that the myosin molecules of every muscle 
fibril are all the time being switched open and shut 
several times a second.’’ A publication by Sherrington 
(Brit. med. J. 1931, i, 207) is quoted as evidence for this 
statement. In fact, no such statement appears in the 
work referred to, and moreover recent work by Hoefer 
(Arch. Neurol. Psychiat. 1941, 46, 947) and others 
makes it clear that no motor unit action potentials can 
be recorded from relaxed muscles. The so-called ‘* tone ’ 
exhibited by a normal inactive muscle is probably due 
both to its elastic properties and the tension of the 
tissue fluid within its sheath. 

Department of Human Anatomy, Oxford. 

*.* The word * tone ’’ was used to mean the partial 
contraction of reflex posture. In the article cited, 
Sherrington emphasises the ubiquity of postural activity. 
Dr. Weddell is right, however, to point out that in sketch- 
ing the background for a picture of the myosin molecule 
under conditions of subtetanic and tetanic contraction, 
we should not have referred to ‘all’? muscles, and 
‘every ”’ fibril as continuously active.—Ep. L. 


R. W. FAIRBROTHER. 


G. WEDDELL. 


BOOKS FOR YUGOSLAVIA 

Str.—The doctors of Yugoslavia are very short of 
modern British medical literature. having received 
almost none since the war started. They are most 
anxious to make good this shortage, and on a recent 
visit to Belgrade I promised those who asked me—and 
many did—to do what I could to help. 

f any of your readers can spare any standard works 
or series of periodicals (odd one’s or two’s are of little 
value) published in the United Kingdom since September, 
1939, and would send them to me, I will undertake to 
have them forwarded to Yugoslavia through military 
channels, by kind agreement of the Director-General of 
Army Medical Services, Sir Alexander Hood. 

A gift of this kind would be much appreciated and 
may help to increase the friendship and good will between 
the two countries. It is suggested that contributors 
write inside each volume “ The gift of (mame and 
address).”” This may lead to the development of 
individual friendships. HaRotp C. EDWARDs. 


King’s College Hospital, Denmark Hill, London, 8.E.5. 
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PALATABILITY OF 85% NATIONAL WHEATMEAL 
BREAD 


Sir.—-The recent report on the conference called to 
advise the Government on its post-war flour policy? has 
raised once more the question of the acceptability by 
the British public of bread made from flours of relatively 
high extraction. Little reliable information on this 
subject is available, and some observations made in the 
Royal Air Force early in the war may therefore be of 
interest. 

Before the baking of white bread in Britain was 
forbidden in March, 1942, the Medical Directorate of 
Air Ministry had appreciated the high nutritive value 
of 85° “ national wheatmeal ”? bread, and had insisted 
that a large proportion of the bread supplied in the 
Royal Air Force should be national wheatmeal. Indeed, 
between October, 1941, and March, 1942, approximately 
half of the bread served was 85% national wheatmeal, 
the remainder being the 75°, extraction white bread. 
A unique opportunity was thus provided for the study 
of the relative acceptabilities of the two types of bread. 

At each of three R.A.F. stations in East Anglia the 
following simple test was made in the airmen’s mess 
at the tea meal during the first week of March, 1942. 
Equal quantities of white and natfonal wheatmeal breads 
were placed on the serving counter. and as the men filed 
past they took the variety of bread they preferred ; the 
type of bread chosen by each man was recorded. The 
following precautions were taken to ensure that the 
tests were as fair as possible : (a) the men did not realise 
that tests were being carried out, since the observers 
remained hidden throughout, and the method of serving 
the bread in each mess was similar to the method normally 
employed ; (6) the men always had apparently equal 
access to each bread ; (c) both breads were equally well 
baked and fresh ; (d) the 85% national wheatmeal bread 
was of satisfactory quality, and contained about 0-7 °% 


crude fibre. The results of the tests are given in the 
table. 
MEN'S CHOICE OF BREAD AT THREE R.A.F, STATIONS 

Bread Station 1 Station 2 Station3 Total 

No 439 “393 «1251 
White { 63-2 55°9 54-8 57-9 
National wheat- No. 256 210 295 761 
meal % 36.8 28-0 41-1 35+2 
0 120 29 149 
Some of each 1% 0 16-0 1-0 6-9 
Total men observed 695 749 717 2161 


Although there was a tendency for the proportion of 
men choosing the different breads to be similar in the 
three messes, there were statistically significant differences 
between these proportions, showing that factors other 
than those anticipated influenced the men’s choice. 
The exact method by which the bread was served was 
one such factor. At station 1 servings of bread (two 
slices), each with an equal-sized portion of margarine. 
were placed at random on the serving table, so that 
although each person could choose either white or 
national wheatmeal bread he could not choose one slice 
ofeach. At station 2 the slices of bread were mixed and 
separated from the margarine, so that a choice of either 
or both types of bread could be freely made. At station 3 
each type of bread was placed on a separate tray, the 
margarine being served separately. It became apparent 
that the position of the trays relative to the margarine 
influenced the men’s choice, in spite of the fact that the 
trays were only 2 feet wide and were placed close together 
side by side. When the tray with national wheatmeal 
was nearer the margarine, 48:5°% of 508 men observed 
ehose only national wheatmeal, and when the tray with 
white was nearer only 23°, of 209 men chose national 
wheatmeal; the likelihood of this difference occurring 
by chance is less than.1 in 1000, 

From the above results it is apparent that the white 
bread was the more popular in all messes but the 


difference was not great. There certainly was no 
overwhelming prejudice against national wheatmeal 
1. Cmd. 6701. 1945. See Lancet, 1945, ii, 784, 789. 
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bread since 35-2 2 of the men chose only this 
a further 6-9°% took it as part of their bread ration. 
Had the prejudice been strong the changing of the 
positions of the trays in the tests at station 3 would not 
have influenced the men’s choice as much as it did. 
A further indication of the indifference of many of the 
men to the type of bread they ate was obtained in 
another test, not here recorded, in which the men could 
choose servings of either of the two types of bread, with 
portions of margarine of rather une qual size placed on 
the bread. In this test the men tended to choose their 
bread not according to whether it was white or national 
wheatmeal, but rather according to the size of the 
portion of margarine on the bread. 

The tests described above were carried out with satis- 
factory samples of 85% national wheatmeal bread, 
containing 0-7% crude fibre. It was the constant 
experience in the Royal Air Force during 1941 and the 
early part of 1942 that poor-quality national wheatmeal 
breads, darker and containing larger amounts of crude 
fibre, were less acceptable to the men. 

RAF. T. F. MACRAE. 


Institute of Pathology and < = 
SIMON YUDKIN. 


Tropical Medicine, Halton. 
GOOD BUT NOT GOOD ENOUGH 
sir,—In your comments on the Summary Report of 
the Ministry of Health (Dec. 29, 1945, p. 856) you refer 
to the 934 deaths from diphtheria during the year ending 
March 31, 1945, as ‘‘all these preventable deaths.” 


Seeing that the Minister of Health admitted (Lancet, 
Nov. 17, 1945, p. 650) that in the five years 1940-14 
there had been 118 deaths from diphtheria in fully 


immunised children under 15, it would be of particular 
interest to know what suggestions you have to make as 
to how these 118 *‘ preventable *’ deaths could have been 
prevented, 


Camberley, Surrey. M. BEppow BaYLy. 


*.* The Summary Report itself (p. 5) says: ‘* These 
deaths were preventable.’’? This is true; for, though 
present methods of immunisation do not ensure complete 
protection for the individual, yet if a sufficiently high 
proportion of a population is immunised diphtheria dis- 
appears; Canada and the U.S.A. can now supply 
numerous examples of this disappearance. It should 
also be noted that the figures given by the Minister are 
those returned by the local authorities, and comprise 
persons immunised at any time in thei 


PROSTATECTOMY 


Sm,—The recent letters which have appeared under 
this heading did not appear to call for comment from me. 
They were, in the main, armchair criticisms. Mr. Newell 
(Feb. 2), albeit with but a short e xperience of the opera- 
tion, has done me the honour of a favourable preliminary 
report, and asks a question which I should answer. 
I have now performed some 87 retropubic prostateec- 
tomies, and have notes of transient cedema of the penis 
in 8. This phenomenon, which subsided promptly in 
each case, is undoubtedly due to ligature of the deep 
dorsal vein of the penis, but the free anastomosis between 
the deep and superficial venous systems of the organ 
ensures complete recovery. 

Mr. Wilson Hey (Dee. 22) deserves well of all thinking 
surgeons for his insistence on aseptic methods in 
prostatectomy. He has, as yet. few disciples in his 
demand for immediate operation in every case of reten- 
tion, acute or chronic. To subject some of these old 
men in a state of cardiovascular decompensation to 
immediate operation cannot but lead to disasters. 
Many of these patients require preliminary general 
preparation. The trend of modern medicine is towards 
team-work, and few physicians or surgeons of experience 
will subject their patients to a major operation irrespec- 
tive of renal or cardiovascular function. We must 
preserve a sense of proportion. Whilst agreeing with 
Mr. Hey on all possible asepsis, I fail to see how his 
transvesical operation, which entails trauma of the 
bladder and extensive resection of the trigone, can be 
preferred to the less mutilating extravesical procedure. 
with its more complete hemostasis. Mr. Hey has quoted 
the late Hugh Young. I can find no reference in the 


writings of this great American urologist to his having 
retropubic approach in the living, We 
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have disproved, L think, that the approach is narrow 
and cramped. have today removed without any 
difficulty a prostate weighing 355 grammes. I would ask 
Mr. Hey to try the approach, and perhaps he will be 
converted, like others not unacquainted with his opera- 
tion. I believe that he will find the access more direct. 
and the postoperative course easier, 

Does Mr. Morson (Jan, 19) still believe that the supra- 
pubic tube is the handmaiden-of sepsis? If so, why 
does he continue to employ it in such a high proportion 
of his cases, when he too very properly stresses asepsis ? 

To Mr. Bailey (Jan. 12) and his hankering after the 
osteoplastic trapdoor, I would say: please try the 
retropubic approach. Why open both doors of the 
garage to get his bicycle out? I can find descriptions 
by Beer (1924) of 12 cases of periostitis of the pubis 
following suprapubic cystostomy, and since then 17 cases 
have been published, the last 3 in 1941; so, bearing in 
mind that it is a form of surgical failure, and therefore 
unlikely to be reported as often as success, it cannot be 
so very uncommon. 

London, W.1. TERENCE MILLIN. 
ERYSIPELOID 


Sir.—-Dr. Barber and her colleagues draw attention 
(Jan. 26) to 7 cases of this rare condition resulting from 
wounds incurred while handling beef or rabbit during 
the later months of 1945. Dr. Singer (p. 124) reports 
a case following the handling of a dead pig. During this 
same period a woman was referred to the skin depart- 
ment at the South London Hospital with the report 
that she was the third case of the same type recently 
seen. The three patients were workers in different 
fish shops, and all gave histories of injury by a fish- 
bone. In all of them, raised red patches bad developed 
at the site of the injury, which was painful, and had spread. 
The patches bore a resemblance to erysipelas. but the 
borders were not so definitely demarcated ; lymphangitis 
was present ; the lesions did not suppurate. No patho- 
logical investigation was made. 

It is of interest that all these 11 cases were seen within 
afew monthsat hospitalsin London. Barber etal. suggest 
that the present increased incidence of this affection may 
be due to meat which in times of plenty would have 
been condemned being passed for human consumption. 
This hypothesis is supported by recent reduction from 
time to time of the Jewish ration because rabbis have 
not passed meat released for general distribution. 

London, W.1. ELIZABETH HUNT. 

Srr,—In the two articles in the Lancet of Jan. 26, 
pp. 124 and 125, the condition is referred to as rather 
rare, but it was fairly common in my last practice in 
Dorset, and responded very rapidly to gr. 74 sulphanil- 
amide every 4 hours for 24 hours. The condition would 
usually clear up in 48 hours on this treatment, but 
occasionally it) might recur two days later, when a 
second course completed the cure. 

Cirencester, Glos. R. E. 


ORGANISERS AND THE GROWTH OF BONE 


Str,— Referring to your annotation of Jan. 5, p. 23, 
I realise that it may have been difficult to summarise 
in one column a subject which I needed several papers 
to approach, But if it was to be attempted at all, there 

yas surely no need to be inaccurate, make misleading 
or amazing statements, and misquote or disguise my 
opinions. 

You write in one sentence : ‘ Fibroblast cells gathered 
round the transplanted cubes ...—a ‘typical induction 
phenomenon’ is Lacroix’s comment’’; which is of 
course ridiculous. My text read: ‘ The formation 
of this bony ring is a typical example of an induction 
phenomenon,’ which is quite different. Furthermore 
the meaning of this observation cannot be grasped if the 
reader is not told beforehand of the presence of the same 
bony ring in the normal ossification groove, a fact over- 
looked so far and which should have been mentioned. 

You write: “ alcoholic extracts of the long bones ”’ 
where I said “from the cartilaginous epiphyses of the 
long bones.’’ You refer to Blum’s experiments as being 
concerned with injections ‘of kidney phosphatase ” 
whereas Blum’s very words (Lancet, 1944, ii, 75) were 
‘““ phosphatase was prepared from the long bones and 
kidneys.” 


Horr SIMPSON. 
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I laid stress on the high degree of organisation shown 
by the results of my injections, this being in sharp 
contrast with the low degree of organisation obtained 
up to now in the production of ectopic bone. You 
seem to suggest that if 1 am to admit the participation 
of an organiser in these highly specialised processes, 
I might as well be led to admit that an ill-fitting shoe 
organises blisters. Is this a proper way to present an 
author’s opinion ? 

Now to come to the best example of scientific objective- 
Before even seeing my illustrations, the full 
report still being in the press, you foresee that ** none 
of these results will surprise those familiar with the 
experimental production of ectopic bone: yall-bladder 
and urinary epithelium will do as much.” 

I might go on like this. Need I say more to convince 
your readers —who deserve better consideration —that, 
if they happen to be interested in the subject indicated 
by the title, they had better not rely on the annotation 
but should refer to the following original publications ? ! 

P. LACROIX. 

Institute of Anatomy, University of Louvain, Belgium. 


ness, 


*,* We are sorry that Professor Lacroix feels that the 
twofold digestion of his work—in Nature and in our 
annotation—has done him an injustice ; we felt that, 
inadequate as the presentation must be, his empirical 
results were of sufficient importance to justify an imme- 
diate mention, We are still by no means convinced 
that he is justified in describing the phenomena he has 
put on record as * inductions,”’ and we still feel that 
particular mention should have been made of the réle 
of phosphatase in the formation of ectopic bone. But 
we heartily endorse Professor Lacroix’s recommendation 
that those who are interested in the subject should read 
his original papers. It is to encourage this that our 
annotations are written.—Eb. L. 


WEIL’S DISEASE 


Sir,— May we make the following request to clinical 
bacteriologists in Great Britain ? We should be greatly 
obliged if all who have been carrying out the serological 
diagnosis of Weil’s disease would let us know how many 
cases they have diagnosed during the years 1940 to 
1945. and (if quite easy) the number of sera they have 
tested for this purpose. 

A. D. GARDNER. 
J. A. R. WY Ie. 


Sir William Dunn School of 
Pathology, University of Oxford. 


TUBERCULOUS RHEUMATISM 


Srr,—Like Dr. Wilfrid Sheldon (Jan. 26) I have been 
interested in tuberculous rheumatism. The cases out- 
lined below were seen in five years among 750 personal 
cases of active pulmonary tuberculosis. 

Case 1. Arthralgia.—A boy of 6 with a strong family 
history of rheumatic fever had debility and cough in October, 
1945. During November he had a sore-throat, and developed 
fleeting pains (without swellings) in the right ankle, knee, 
and hip. The erythrocyte-sedimentation rate (E.S.R.) was 
20 mm. in one hour. He was admitted to hospital for sub- 
acute rheumatism, but fever persisted despite salicylates ; he 
had a positive Mantoux (1 : 10,000), and on radiography a large 
shadow was around the right hilum. Observation 
confirmed the diagnosis of tuberculosis. 

Sheldon stated that a fleeting pericarditis without an 
accompanying arthritis may indicate recent tuberculous 
infection, but said he had not seen any such instances 
recorded. 

Case 2. Pericarditis and arthralgia.—A girl of 15 was 
admitted with acute pericarditis going on to effusion, com- 
plicated by collapse of the left lower lobe of the lung. She 
had pain in the left shoulder for one night only. The con- 
dition was treated as acute rheumatic fever. Abnormal signs 
disappeared and the fever subsided, but tachycardia persisted. 
Five months after admission rales were heard at the left apex 
of the lung, and tubercle bacilli were recovered from the 
gastric juice. 

Case 3. Chronic rheumatism.—A woman, aged 19, had had 
pains in her hands and feet for two years, and, for a few 


seen 


1. Mém. Acad. R. Belg. 1943, 2, fase. 2); Arch. Biol., Paris, 1945, 
56, 185; Anat. Rec. 1945, 92, 433; Arch. Biol., Paris, 1945, 
56, 351: Nature, Lond. 1945 Bull. Acad. Rh. Belg 
(1946) in the press. 


, 156, 576; 
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months, swellings of the joints of the hands, knees, and ankles, 
simulating rheumatoid arthritis but with more movement and 
less pain than in typical rheumatoid arthritis. Rales were 
heard at the left apex, and skiagrams showed recent active 
infiltration. E.s.R. was 80 mm. in one hour, 


The association of true acute rheumatic fever and 
tuberculosis was mentioned by Sheldon ; and I have no 
doubt that they can coincide or follow one another 
closely. 

Case 4.—A boy of 18 was in hospital for three months with 
acute rheumatic fever. Two months after discharge cough 
began, and four months later widespread phthisis was present. 


Of the 750 cases of active pulmonary tuberculosis, 
6 had unequivocal signs of mitral stenosis and 21 others 
gave convincing evidence of true rheumatic fever earlier 
in life. This incidence of rheumatic heart disease in 
pulmonary tuberculosis is not less than that in the 
general population. 

St. Andrew’s Hospital, Bow, London, E.3. Ett DAvis. 


A DIFFERENT KIND OF MATRON 


Str,—I read your annotation of Jan. 19 with much 
interest. The Royal Victoria Infirmary is to be con- 
gratulated on its enlightened advertisement for a matron, 
and nurses will follow the experiment with keen interest. 
I do not agree with your interpretation of it, however, 
and would suggest rather that the intention of the 
hospital board is to invite applications from those 
possessed of qualifications in addition to State registra- 
tion as a general-trained nurse. Surely the appointment 
of a lay woman would have an adverse effect on the 
recruitment of nurses in that the chances of advance- 
ment might be thus curtailed. The General Nursing 
Council, I believe, insists that matrons of training 
schools must be qualified nurses. It is surely unfair to 
instance Florence Nightingale as an example of what can 
be done by one untrained in nursing. Since she was 
responsible for the inauguration of training schools later 
it would have been difficult for her to attend one before 
she went out to the Crimea. She was also one of the 
outstanding women of history, possessed of gifts far 
above even the higher levels of intelligence. Her experi- 
ence made her appreciate the necessity for schools of 
nursing, and she was the pioneer of all that has since 
been accomplished in this direction. 

Be that as it may, the main consideration is 
undoubtedly the personality of the individual; I agree 
whole-heartedly that certificates without the power to 
use the knowledge acquired are of little use. A matron 
should be an intelligent, charming, progressive woman 
with poise, sound judgment, and humour, possessed of a 
knowledge of the world and the people who live in it. 
Her life should be full professionally and socially and her 
interests wide enough to embrace matters outwith her 
own particular sphere. Such a one would welcome any 
help from outside which would increase the efficiency of 
her staff. It is only when hypocrisy, love of power, and 
narrow-mindedness are allowed to flourish that we find 
petty jealousy and many attendant evils entering into 
the scene. The unworthy parts of the existing system 
must be enucleated with a wise hand if it is to fulfil its 
function,.and if necessary the system must be re-created 
to meet modern conditions. This is much more likely to 
be well done by one who has had first-hand experience 
of existing conditions, since a layman, with the best will 
in the world, cannot appreciate the complexities of 
nursing. 

I know that there are women in the nursing profession 
today with high ideals and the power to put them into 
effect, and I hope that the Royal Victoria Infirmary will 
be fortunate in appointing one able to take advantage 


ot the splendid opportunity for service which 
offers, A ScorrisH MATRON. 
Sir,—Like you I read the advertisement of the Royal 


Vietoria-Intirmary with great interest. In my book, 
A New Deal for Nurses (1939), I suggested that the 
divergent aims of training school and hospital might be 
reconciled by putting responsibility for nursing care in 
the hospital and the education of the nursing students 
under one head relieved of purely administrative duties. 
I hinted that it might be necessary to go outside the 
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nursing profession to find an educationist to run an 
experimental school of nursing. This I am still inclined 
to think; but I must confess I should not like to see a 
matron—or, as | would prefer to call her, superintendent 
of nurses—with a medical qualification. 

One of the greatest obstacles, if not the greatest, to 
advancement of nursing to professional status is the 
nurse-doctor relationship, which more often than not is. 
interpreted to mean that nurse must always defer to 
doctor. Florence Nightingale did nurses a great dis- 
service by inculcating a subservient attitude to doctors 
which she by no means always practised herself. It 
would have been much better to say to the nurses: 
‘obey at the bedside but argue it out afterwards. 
I suspect that more patients have been ill served by her 
charge to nurses never to do anything for the patients 
without the leave of the doctors than have suffered 
by the inclination of nurses to take too much upon 
themselves. 

To return to the matron. Until nurses are surer of 
themselves and their professional status a doctor-matron 
who made a success of the job would always be thought 
of as having succeeded because she was a doctor. There 
would always be the suspicion that she could achieve 
more than a mere nurse. 

I agree that it is the woman who counts ; and it may 
be that the right woman, whatever her qualifications, 
would help nurses to decide what their indispensable 
contribution to the health service is, and make it of such 
a quality that there could be no more talk of com- 
petition and subservience, but only of advance with a 
common aim—the good of the patient. 

B. CARTER. 


PS.—I don’t think it is true to say 
Nightingale was not a trained nurse. Certainly she was 
not S.R.N.: she would have been horrified at the idea, 
being opposed to registration of nurses. But she did 
see to it that she got the best training in bedside nursing 
that the world knew about, and she did what the Royal 
Victoria Infirmary house-committee are going to let their 
matron do—go round and have a look at what others 
are doing. 


that Florence 


HOUSE-OFFICERS’ SALARIES 


Str,—In 1886 my father paid ten guineas for the 
privilege of holding an appointment as house-physician 
at his parent teaching hospital. In 1916, at the same 
hospital, [ held similar appointments for ten months, for 
part of that time unqualified, board and lodging being 
my sole remuneration. My sole income for the whole of 
that period was the occasional guinea for assisting a 
senior at an operation. The student with self-respect 
does not allude to his poverty, although his shabby 
clothes and excuses for not taking part in communal 
activities may reveal his straits to the observant senior. 

The Ministry of Health, in the Emergency Hospital 
Scheme, instituted more adequate pay for house-officers 
and even a modest salary for the senior student employed 
in that capacity. I hope that, with the cessation of the 
scheme, teaching hospitals will not revert to this dis- 
graceful form of sweated labour. Some students are 
thereby prevented from holding such posts, and others 
retain a feeling of ill usage. Certain non-teaching and 


special hospitals with a national reputation use this 
as a means of obtaining the services of the ablest 


graduates for the smallest wage—a scandal of which 
boards of management should be ashamed. 


London, W.1. PEARSE WILLIAMS. 


LOCAL AN4STHESIA OR ANALGESIA 


Str.—There is a growing tendency to use the term 
analgesia to describe the state produced by the local 
injection of such drugs as procaine. As the absence of 
pain is the effect desired, it may be argued that analgesia 
is an apt description. On the other hand, a condition 
in which there is lost more than just the sense of pain 
may indicate the use of the word anesthesia. 

It is ultimately use and wont that determine the 
meanings of words. The humanists may vote for 
anesthesia : would they be correct in doing so ? 


ROBERT FORGAN. 


Dagenham, Essex. 
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VITAMIN-B DEFICIENCY AND NERVOUS DISEASE 


S1rr,—In his letter of Nov. 24 Dr. Fitzgerald Moore 
mentions his continued acknowledgement of my early 
contributions to this subject and refers to his article 
of 19371 as an example of this acknowledgement. A 
— to it shows that Moore mentions my work 
thus : 


“In 1926 Wright described in Sierra Leone a disease 
which he later (1930) termed the A and B avitaminosis of 
Sierra Leone.” 


This is inaccurate, in that I did not describe the disease 
until 1927, and I first termed this syndrome ‘‘ Disease 
due to A and B avitaminosis in Sierra Leone” in my 
original article published in Sierra Leone Annual Medical 
and Sanitary Report for 1927, later reproduced in the 
West African Medical Journal for October, 1928. 

In Moore’s letter he associates the name of Stannus 
with “‘the same line of thought ’’ presumably as my 
own in 1927, and pays tribute to the correctness of 
Stannus’s views on the w#tiology of the general condition 
expressed in Stannus’s 1911-12 papers. A study of 
these papers shows that Stannus was chiefly concerned 
in demonstrating that maize was not a causative factor 
of pellagra. There was no line of thought on the etiology 
of the syndrome Stannus described which even suggested 
it was due to a vitamin deficiency. 

I am not satisfied that vitamin-A deficiency has no 
connexion with the disease I described. Most experienced 
clinicians do not diagnose clear-cut syndromes due to a 
single vitamin deficiency, and the fact that riboflavine 
and vitamin A occur most abundantly in protective 
foods should make for cautiousness in denying an 
A-deficiency factor in the so-called ariboflavinosis 
syndrome. 

Moore does not think that I described a retrobulbar 
neuritis. I would remind him that I described a visual 
defect curable by dietetic means—a defect which he 
thought was a retrobulbar neuritis. 1 however recorded # 
that I had examined a large number of cases of defective 
vision associated with the syndrome I described and had 
not found any observable pathological changes in the 
optic disks in the majority of fairly recent cases associated 
with the epithelial lesions of the disease. 

R. H. Elliot, in Tropical Ophthalmology (1920), states 
that in 1895 Kono published six cases of beriberi, 
associated with amblyopia, central scotoma, and con- 
traction of the visual field, but presenting no fundus 
changes. Three years later Komoto discovered that the 
cause of the amblyopia and of the central scotoma was 
a retrobulbar neuritis. Yamamoto seems to have been 
the first (1903) to draw attention to an atrophic condition 
of the temporal disk in these cases. Kagoshima, in 
1918, made an anatomical examination of five cases in 
which beriberi scotoma was present: he found in all 
of them a distinct and limited atrophy of the fibres in 
the outer section of the optic nerves. Moore confuses 
the issue when he says that “ nutritional ’’ retrobulbar 
neuritis is not due to beriberi though it may be associated 
with it, and at the same time insists on the administra- 
tion of vitamin B (the whole of the B-complex) in its 
treatment. 

The study of food-deficiency disease has been much 
retarded by attempts to define certain syndromes as 
due to a single vitamin deficiency, and also by the 
attitude of the pellagrologists to anyone attempting to 
describe a food-deficiency syndrome which manifested 
any signs or symptoms occurring in pellagra. 


JENNER WRIGHT. 


*,* We have submitted this letter to Dr. Fitzgerald 
Moore, who writes: ‘* On questions affecting priorities 
| have nothing to add to my previous letter. It is 
apparent also that Dr. Wright and I are not in full 
agreement on the wtiology of this syndrome. It seems 
unnecessary, however, to present my views (./. trop. Med. 
Hyg. 1939, 42, 109; 1942, 45, 129) again to your readers. 
[am content to leave the matters at issue to the balanced 
opinions which inevitably arise in the course of time.’’— 
Ep. L. 


Sierra Leone. E. 


1. Lancet, 1937, i, 1225. 
2. Brit. med. J. 1936, ii, 707. 


OBITUARY FEB. 9, 


1946 217 
Obituary 


JOHN FRANCIS HARPIN BROADBENT 
BT., M.A., D.M. OXFD, F.R.C.P. 


THE death of Sir John Broadbent on Jan. 27 in his 
8lst year breaks a long family association with St. Mary's 
Hospital. His father, the great Victorian physician 
Sir William Broadbent, F.R.s., joined the honorary staff 
in 1864, and had 36 years of active teaching there. 
The son continued his work both in the wards and in 


the medical school, of which he was dean from 1910 
to 1920, 
Educated at Rugby and Oxford, John Broadbent 


qualified from St. Mary’s in i891 and after holding 
numerous junior appointments became assistant patho- 
logist and curator of the 
museum. He had to _ wait 
until 1905 for the vacancy to 
which he was appointed as 
physician to outpatients. 
Meanwhile he had _ gained 
experience in various special 
fields and had been made 
assistant physician the 
London Fever Hospital. In a 
presidential address to the 
Medical Society of London in 
1932, which appeared in these 
columns, he summarised the 
results of 25 years’ observa- 
tions at that hospital and 
elsewhere on the establishment 
of immunity infectious 
fevers, especially diphtheria 
and scarlet fever. Infections, 
among them tuberculosis, 
always had his close attention. 
however, concerned the heart. 


Press Portrait Bureau 


Most of his writings. 
In 1896, with his father, 


he produced the work on Heart Disease which was 
described in its day as ** unquestionably one of the best 
works that has been published on that subject.” For 
the later editions he was largely responsible ; but 


gradually the pressure of other work increased, and the 
book was not issued again after Sir William Broadbent's 
death in 1907. He became physician to the Hampstead 
General Hospital and consulting physician to the King 
Edward VII Sanatorium at Midhurst, in whose foundation 
his father had been keenly interested. 

But it was St. Mary’s that profited most by his loyalty. 
As dean he worked wholeheartedly for the school and 
the students, who found him a good friend. and he - 
overcame many of the obstacles of a difficult period. 
On May 1, 1916, the school made medical history as the 
first in London to open its doors to women students, at 
that time overflowing from the London School of Medicine 
for Women. For the success of this innovation Sir 
John Broadbent deserves much of the credit. In the 
hospital itself his younger colleagues could testify to his 
generosity in help, advice, and opportunities in the 
wards. As teacher he had none of the showman’s art. 
and his talents did not appeal to the many ; but he was 
a sound physician intent on his duty both to patients 
and students. Courteous and kind. and having himself 
a high professional standard, he disliked assumption 
and pushfulness in any form. He was never happier 
than in his family circle and in the country at Wendover 
where he made his home. Fortunately too, St. Mary’s 
was not very far away from Lord’s. From youth 
onwards he had been a devotee of rowing and cricket. 
and he belonged both to Leander and the M.C.C. 

Sir John Broadbent married in 1895 the daughter of 
Dr. G. P. Field, formerly dean of St. Mary’s. They had 
three daughters and a son, William Francis, who succeeds 
to the baronetey. Dr. Walter Broadbent, consulting 
physician to the Royal Sussex County Hospital, Brighton. 
is his younger brother. 


On Feb. 1 M. L. Abrahamson, J. B. Ryder, and F. 8. 


Stewart were admitted licentiates and members of the Roval 
College of Physicians of Ireland. 


1e «the 
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DONALD GEORGE SUTHERLAND 
M.A. CAMB., M.B., B.SC, EDIN. 


Dr. D. G. Sutherland, one of the original members 
of the staff of the Metropolitan Water Board, came to the 
laboratory bench after years of practical experience in 
public health as medical officer of health for Sutherland. 
As senior bacteriological assistant to the late Sir 
Alexander Houston he was responsible for the routine 
bacteriological analysis of London’s water, and he played 
an important part in the development of the Bact. coli 
test for water and in the differentiation of members of the 
coliform group of organisms. He also published a dis- 
sertation on spore-bearing anaerobic organisms as 
criteria in the bacteriological examination of water- 
supplies, 

Born at Brora, he was educated at Watson’s College, 
Edinburgh, and at Edinburgh University where he was 
awarded the university medal for public health and 
forensic medicine in 1885. The following year he 
yraduated M.B., and three years later took his B.Sc. 
in public health. After experience of general practice 
at Stirling and Dornoch he was appointed M.o.H. for 
Sutherlandshire in 1890 and he held this post till in 1900 
he came south to work as an advanced research student 
at St. John’s College, Cambridge, where he took 
his M.A. degree. During the smallpox epidemic of 
1901—02 he was engaged inthe preparation of calf lymph 
for the Local Government Board, whom he continued to 
serve till in 1905 he was appointed to the Metropolitan 
Water Board. Here he remained till he retired 26 years 
later. 

A man of many gifts and many interests, besides his 
medical and scientific qualifications he was a barrister- 
at-law of the Middle Temple and an able mathematician, 
and his publications ranged from an essay on Scottish 
surnames to a discussion on alcohol as a help or a 
hindrance to efficiency. ‘‘ Full of charm and kindliness, 
Sutherland was always ready to advise his colleagues,” 
writes D: B. B., “ and he took a keen interest in the welfare 
of the junior members of the staff. A Quaker born and 
bred in the Scottish Highlands he had the characteristics 
of his race and upbringing, and an unswerving love of 
truth and justice dominated his character.’’ When he 
reached the age of retirement he was persuaded to remain 
another year with the board, but in 1931 he retired to 
Brora where he continued to take a discerning interest 
in public health. He died at Ealing on Jan. 10 at the 
age of 82. His son Dr. H. H. D. Sutherland is in practice 
in North. Kensington. 


WILLIAM FULTON NEIL 
B.SC., M.B, OTAGO F.R.C.S. 


Mr. W. F. Neil, of Nottingham, who died on Jan. 21, 
was a New Zealander. Qualifying at Otago in 1906, 
he spent a short time in practice before coming to 
England, where his first appointment was that of house- 
surgeon at Nottingham General Hospital. In 1909 he 
took his F.R.c.s., and in 1914 he joined the R.A.M.C., 
serving in France as surgical specialist. Owing to 
shortage of staff, however, he was recalled to the 
Nottingham General Hospital for the last two years of 
the war, and soon afterwards he was appointed honorary 
surgeon. In consulting practice he quickly established 
a reputation in the district as a sound surgeon, and this 
reputation he maintained and extended until his death. 
He became an active member, and president, of the local 
medical society, and he was also one of the senior members 
of the Travelling Surgical Club, whose presidency he held 
for several years. In this capacity he formed friendships 
with many Continental surgeons, and particularly with 
Professor Finsterer, whom he often visited in Vienna, 

A colleague writes: ‘“ Apart from his happy home life, 
Neil’s chief interest was his work for the hospital, from 
which he was never deflected by his success in private 
practice. He developed a high standard of abdominal 
surgery in Nottingham, and he took a keen interest in 
training his house-surgeons, many of whom now hold 
positions of importance. He also played a leading part 
in planning new buildings and in improving the hospital 
administration. From the first, it was apparent that he 
was a man of outstanding personality and great personal 
charm: his energy and devotion to surgery were unfailing, 
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and he was with his colleagues, 
confidence and affection he won by his work as chair- 
man of the medical staff committee. In his daily work 
he was calm and forbearing, and he was equally kind and 
considerate to patients and staff, to whom his death 
came as asad blow. He was a great and loyal friend.” 

Of Mr. Neil’s three children, a son and a daughter are 
members of the medical profession. 


Births, Marriages, and Deaths 


BIRTHS 


ALWYN-SMITH.—On Jan. 30, in London, Dr. Alison Alwyn-Smith 
(née Laing), the wife of Dr. Peter Alwyn-Smith—a daughter. 

INGHAM.—On Jan. 25, the wife of Dr. R. J. Inghaip, of Tenby 
a son, 

JENNER.——On Jan. 28, at Sherborne, the wife of Dr. Martin Jenner 
—a daughter. 

LYTLE.—On Jan. 29, at Woking, the wife of Major J. D. M. Lytle, 
R.A.M.C.—€@ 80n, 

NEUSTATTER.—On Jan. 27, at mensenate ld, the wife of Major W. L. 
Neustatter, R.A.M.C.—a 80 

SoLtomon.—On Jan. 31, at Dencineieid, the wife of Dr. R. M. 
Solomon—a daughter. 

WRIGHT. awe Jan. 25,in the London Hospital, the wife of Lieutenant 
J. T. Wright, R.A.M.c.—a son, 


MARRIAGES 

BEvVAN—Jupson.—On Jan. 29, at Poona, Bryan Bevan, captain 
R.A.M.C., to Elaine Judson, lieutenant I.M.s 

BLANSHARD— ROSENWALD.—On Dec. 28, at Patras, Paul Blanshard, 
major R.A.M.C., to Caroline A. Rosenwald, captain U.S.P.H.S. 

ELLIOTT—-GEMMELL.—On Feb. 2, at Huntingdon, Howard Derby- 
shire Elliott, M.B., to Mary Gemmell, squadron-officer W.A.A.F. 

HayYEs—OweEn.—On Jan. 31, at Hendon, Clifford Hayes, major 
R.A.M.C., to Gwendoline Nn, M.B.E., Q.A.1.M.N.S./R. 

NELSON—WALKER.—On Dec. 1, John W. Nelson, M.R.C.s., Colonial 
to Walker, B.Sc., of Luanshya, Northern 

odesia 

STRATON—Scotr.—On Jan. 29, at Stokes Poges, Thomas Straton, 

M.B., to Rae Hervey Scott, M.B. 


DEATHS 
DovueLas.—On Jan. 31, Harold Archibald Douglas, M.p. Camb., of 
Chatham. 
GREEN.—On Jan. 26, at St. Leonards-on-Sea, Albert Green, M.B. 
Lond., aged 85. 
HvuGuHeEs.—On Jan. 24, at Chichester, Sidney Hughes, M.R.c.s. 
Lessinc.—On Jan. 28, at Fort William, Florence May Lessing, 


M.R.C.S. 

MITCHELL.—On Jan. 28, at Newquay, Cornwall, David Robertson 
Mitchell, M.B. Glasg. 

RIcHARDS.—On Jan. 25, Walter Guyon Richards, M.R.c.s., of 
Fordington Road, Highgate. 

Sartnt.—On Jan. 30, at Herne Rey Frances Emma Turle Saint 
(née Evans), L.R.C.P.E., aged 7 

STANTON.—On Feb. 1, Elizabeth Stanton M.R.C.P., 
widow of Sir Thomas Stanton, K.C.M.G., F.R 

WALTERS.—On Feb. 2, at Farnham, Surrey, Frodesiek Rufenacht 
Walters, M.D., M.R.C.P., F.R.C.S., aged 88. 


Appointments 


BECK, ARTHUR, M.D., D.A.: M.O., Tanganyika. 

BHAGAN, K. A., M.R.C.S.: M.O. (Grade C), Trinidad. 

GORDON, DOUGLAS, M.B. Edin., D.M.R., D.M.R.D.: temp. hon. asst. 
physician, X-ray dept., Croydon General Hospital. 
*HALBERSTAEDTER, MAX, M.B. Lond., F.F.R., D.M.R.E. : 

therapist, St. Mary’s Hospital, London. 

*HARRISON, M. E. 8., M.D. Edin., M.R.C.P.E., F.R.C. hon 
surgeon, ear, nose, and throat dept., Se unthorpe ak District 
War Memorial Hospital, Lincs. 

LEES, ROBERT, M.D. Edin., F.R.C.P.E.: M.O. in charge of vV.D. 
dept., Leeds General Infirmary. 

PATERSON, J. A. R., M.B. Aberd.: M.o., Northern Rhodesia. 

Scorr-FoRBES, HUGH, M.R.C.s., D.P.M.: additional temp. county 
psychiatrist for Devon. 

* For one year. 


radio- 


Dr. G. H. Tovey has been appointed director and Dr, F. W. 
Pote deputy director of the Ministry of Health regional blood 
transfusion depét, Southmead Hospital, Bristol (Tel.: Bristol 
68021), which has taken over the civilian transfusion responsi- 
bilities in region vil, previously borne by the Army blood- 
supply depot. 


Dr. G. H. Percrvat has been appointed the first holder of 
the Grant chair in dermatology at the University of Edinburgh, 


Dr. Percival, who is 44 years of age, qualified M.B. Edinburgh 
in 1923; he obtained the p.P.H. in 1925, M.R.C.P.E. in 1926, 
PH.D. in 1927, and M.D, and _ F.R.C.P.E. in 1931. He was a 
house-physician at the Royal Infirmary, Edinburgh, and held a 
Vans Dunlop and a Grocers’ Company research scholarship. After 
studying in Paris, Lausanne, and Ziirich,,he returned to Edinburgh 
where he was appointed assistant physician, and later physician, to 
the skin department of the Royal Infirmary. Dr. Percival is the 


joint author of .4n Introduction to Dermatology, now in its tenth 
edition, aan of various contributions on skin diseases and other 
He is dermatologist to the South-East Scotland E.M.S. 
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Notes and News 


RIGHTS OF ANIMALS 

FonpDNEss for animals usually gives rise to quarrels—an 
axiom tellingly illustrated by Fougasse in the prospectus just 
published by the Universities Federation for Animal Welfare. 
The federation, however, take pride in keeping clear of 
quarrels ; their function is to serve animals. Since their 
origin in 1926 as the University of London Animal Welfare 
Society they can claim to have got through a good deal of 
work, and to have grown greatly in membership. Component 
societies were formed before the recent war in the univer- 
sities of London, 
Oxford, Cam- 
bridge, and 
the South-West 
of England, 
Exeter, with a 
sister society in 
Kyoto; but 
membership _ is 
also open to any- 
one who likes to 
join either as an 
ordinary mem- 
ber (if he is a 
graduate or 
undergraduate 
or a member of 
the teaching or 
administrative 
staff of any British university, or if he holds a professional 
qualification approved by the governors), or as an associate 
member (if he is a person without a university qualification 
but in sympathy with the aims of Uraw). 

Among other things the federation have worked to improve 
the lot of laboratory animals, and are publishing a handbook 
on their care. The number of experiments performed on 
animals in this country has steadily increased from 311 in 1883 
to about 1,000,000 a year, and is expected to increase much 
further. No antivivisection bill has reached a second reading 
in either House since 1883, and the federation maintains 
that the humane treatment of animals used for experiment 
depends mainly on the experimenters rather than on legal 
regulations, 

The federation promoted the Gin Traps (Prohibition) Bill, 
which was defeated in the Lords in 1935 ; they initiated the 
appointment of the Mersey Committee on damage by rabbits, 
and promoted the Damage by Rabbits Act, 1939, clause 5 of 
which prohibited the trapping of rabbits in the open; and 
they have plans for further legislation in hand. Short 
lectures have been given to children, accompanied by pin-up 
pictures of the animals described, A journal started before 
the war is to be revived as soon as possible, and in due course 
the Animal Yearbooks will be issued again. In order to prove 
that rabbits can be destroyed by humane methods the federa- 
tion helped Messrs. Geo. Monro Ltd. and Mr. R. M. Lockley 
to clear Skokholm Island—one of the most difficult of infested 
areas. The results have been described in Rabbits on an 
Island. Members of Uraw include vivisectors and anti- 
vivisectionists, opponents of blood-sports and masters of fox- 
hounds, and both vegetarian and carnivorous types of men. 
It is found that “ ill-feeling is disarmed when the truth is 
ascertained impartially and told without spite.” 

Subscriptions from ordinary members form only a small 
part of the federation’s income, most of which comes from 
larger contributions and legacies. They now have an effective 
development fund and hope to use it as animals would wish, 


TRAFFIC IN OPIUM AND OTHER DANGEROUS DRUGS 


THE advisory committee of the League of Nations has 
analysed the annual reports by governments on the traffic in 
opium and other dangerous drugs for 1940. The war years 
have dislocated and delayed the preparation and presentation 
of the usual annual reports from the countries which are 
parties to the several opium conventions. It has therefore 
been impossible to gather the basic material for the usual 
synoptic tables giving a statistical review of the world 
production and consumption of narcotic drugs. Moreover 
the variations in the exchange rates in the different countries 
have made comparisons based on financial statistics valueless 


» «+ Quarrels to which a fond for animal 
usually gives rise... 


1. Obtainable from the Secretary, Uraw, 284, Regents Park Road, 
London, N.3, 


or misleading. Thus in 1940 only 8 of the countries and 
territories in Europe furnished annual reports, as against 26 in 
1936. 

Numerous legal and administrative changes have been made 
in various countries in regard to dangerous drugs. In 
the United States, by a recent Act of Congress, aliens con- 
victed under antinarcotic laws can be deported. China is 
inaugurating a policy of “ absolute suppression ” to supersede 
** gradual suppression,” while Generalissimo Chiang Kai-Shek 
remarks: “To fight against Japan is to struggle for the 
existence of the nation; to fight against opium is to reha- 
bilitate the health of the people.”’ In the United Kingdom 
the number of known addicts is 505 (251 men and 254 women), 
of whom 80 are doctors, 3 dentists, 5 pharmacists, and 2 
veterinary surgeons. In Turkey heroin is the drug favoured 
by addicts. In Colombia it is urged that barbituric drugs 
should be dealt with in the same way as derivatives of opium. 
In the Shanghai settlement addiction to opium is widespread 
and no improvement is discernible. In Aden opium and other 
narcotics are freely sold to addicts and opium-smoking is not 
prohibited. In the Lebanon a vigorous police campaign has 
been conducted against the cultivation of Indian hemp, and 
the amount destroyed in 1940 was equivalent to 800,000 kg. 
of prepared hashish. The amount of opium produced in 
British India in the year was 38,207 kg., with 11% morphine 
content. As regards coca leaf in Colombia the consumption 
in 1940 was 131,222 kg., whereas 40,000 kg. was the amount 
furnished to the Permanent Central Opium Board; mari- 
huana cigarettes made from Indian hemp have received the 
active attention of the health authorities. 

It is hoped that, with the end of the war in Europe and the 
Far East, international commerce in drugs of addiction may 
return to normal and the advisory committee may be able to 
resume its review of world production, manufacture, consump- 
tion, and distribution. 


PHARMACOLOGY AND CHEMOTHERAPY 


Tue first number of the British Journal of Pharmacology 
and Chemotherapy will shortly appear, published for the 
British Pharmacological Society by the British Medical 
Association. Pharmacology and chemotherapy are two 
aspects of a subject which is rapidly expanding with promise 
of further great development. Not only pharmacologists 
but also clinicians, chemists, biochemists, physicists, bacterio- 
logists, pathologists, and other biologists, working in both 
university and industrial laboratories, have contributed to 
its advances, but their work is scattered throughout numerous 
journals. In the opinion of the British Pharmacological 
Society there is need for a new British journal which will 
bring together work, in all these fields, which is concerned 
with the effects of chemical substances on animals, living 
tissues and their chemical systems. 

The journal, which will publish original observations in 
all branches of pharmacology and experimental chemotherapy, 
including the biochemical and pathological aspects, will 
be edited by a board consisting of Prof. J. H. Gaddum, 
M.R.C.S., F.R.S., Prof. J. H. Burn, M.p., F.R.s., Dr. F. Hawking, 
Mr. H. R. Ing, pv.PHtL., Dr. Nathan Mutch, Mr. C. M. Scott 
(Imperial Chemical Industries, Ltd.), Prof. F. R. Winton, 
M.D., and the editor of the British Medical Journal. Papers 
intended for publication should be sent to Dr. Ing at the 
Department of Pharmacology, Oxford. Each volume will 
consist of four quarterly parts and will cost 25s. Subscriptions 
should go to the British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1. 


FORMULA OF PALUDRINE 


Tue formula of ‘Paludrine’ (1.¢.1.), the new synthetic 
anti-malarial agent, has now been announced; it is 
N,-p-chloropheny]-N ,-isopropylbiguanide, and is used in the 
form of a salt such as the hydrochloride. The drug, whose 
discovery was announced last November (see leading article, 
Lancet, Nov. 17, 1945, p. 639), promises to prove at least as 
effective as mepacrine in the treatment of malignant tertian 
and benign tertian malaria ; and so far no toxic effects have 
been reported. Imperial Chemical Industries, in whose 
laboratories pajudrine was discovered, has started limited 
production, and is preparing for full-scale manufacture ; 
it is expected that it will cost less than mepacrine. Mr. F. H.S, 
Curd and Mr. F. L. Rose, who synthesised the drug, gave an 
account of its development to the Chemical Society in London 
on Feb. 7. Mr. D. G. Davey, who made biological tests of its 


potency, is completing a tour of Australia and India where 
he has been collecting the results of field trials. 
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U niversity of Oxford 
In a congregation held on Jan. 
were conferred :— 
D.M.—David Whitteridge. 
B.M., B.Ch.—G. A. S. Lloyd, J. S. P. Rawlins, C. G. 
©, Todd, A. J. Ogg, *R. P. C. Handfield-Jones. 
* In absence. 


University of Cambridge 


Chair of radiotherapeutics.—The university is to establish 
a chair of radiotherapeutics, which will be a whole-time 


appointment, at a stipend of £1350 a year. The first holder 
will be Dr, J. 8. Mitchell. 


Dr. Mitchell qualified at Cambridge in 1934. He became PH.D. 
in 1937, and obtained the p.M.R. in 1943. Heisa fellow of St. John’s 
College, and holds a Beit memorial fellowship for research at the 
colloid science laboratory. He was resident medical officer in the 
radiotherapy department of Christie Hospital, Manchester, before 
taking charge of the radiotherapy department at Addenbrooke’s 
Hospital. In 1944 Dr. Mitchell went to Canada on Government 
service, but has now returned to this country. He is the author 
of several papers on cellular metabolism. 


Research into causes of augeing.—The Nuffield Foundation 
has offered the university £2000 for initial outlay, and £6000 
a year for three years, for an investigation into the causes and 
results of ageing. It will be made under the direction of 
Prof. F. C. Bartlett, F.r.s., at the psychological laboratory. 


24, the following degrees 


White, 


Royal College of Physicians of London 

At a comitia held on Jan, 31 with Lord Moran, the president, 
in the chair, Dr. B. T. Parsons-Smith was re-elected the 
representative of the college on the Queen’s Institute of 
District Nursing, and Prof. J. W. McNee and Sir Arthur 
MacNalty on the Imperial Cancer Research Fund. Reports 
were approved from the committee appointed to consider the 
training of general physicians (see p. 208), from the social 
and preventive medicine committee (on student health), and 
from the committee on dermatology (see p. 205). 

The following having satisfied the censors’ board were 
elected to the Membership : 


H. W. Bunjé, M.B. Lond.; Glenys M. M. Donaldson, M.B. Edin. 


H. H. Doss, M.B. ¢ airo ; Alexander Erdei, M.D. 
Fanthorpe, M.B. Lond.; H. McC. Giles, M.B. Camb. ; H. Gold- 
mann, = p. Leipzig ; Susanna Gordon, M.D. oy M. B. Lond.; 
H Harley, M.B. Lond. 


EK. Henley, M.B.E., D.M. Oxfd ; 
Mark Newitt, M.B. Lond. L. Humphrey, L.R.C 
James, M.B. - §. T. Jenkins, MB. Lond.; J. D. Judah, 
B.M. Oxfd ; M.B. Brist. Madeleine J. Mackenzie, 
M.B. Lond. . organ, M.D. Aberd. Leslie Nancekievill, 
M.B. Lond. : L. R. Patel, M.D. Bombay ; M. G. Philpott, M.B. Lond. 


é. D. Danie M.D. Toronto ; Robert Schneider, m. D. Berlin; J. c 
Secott-Baker, M.B. Lond. ; J.c. Sloper, M.B. Camb. ; P. M. Smythe, 
M.B.Camb.; C. J. Williams, 


M.B. Lpool ; 


Hermann Wolfsohn, 
and F. J. Zacharias, M.B. Lpool. 


M.D. Lond, ; 

Licences to practise were conferred upon the following 159 
candidates (132 men and 27 women) who have passed the 
final examination of the conjoint board and have complied 
with the by-laws of the college : 

Db. C. Adamson, R. W. Adlard, P. K. A. Andrews, E. 
A. Arthur, K. M. Backhouse, C. E. Bagg, R. 
D. A. N. Barran, A. J. Barry, J. B. Berry, A. V. 
Bond, J. G. Briant, H. G. Broder, William Mh 
Kenneth Burchill, D. J. Burnett, G. 
Richard Clitherow, H. W. 


H. Annels, 
Ballantine, 
. Bibby, G. E. 
*M. K. Bryce, 
H. Carrick, N. R. Chan- Pong, 
Colson, Olive ¢ M. G. Ww 


Cox, 
Cree, P. W. Dagger, D. G. Dalgliesh, P. Darby, W. H. Davies, 
H. R. De Vitre, Edward Dillistone, ft M. Druce, Lucy M. 
Dunkerley, J. F. Durrans, Mary E. Seymour Edelman, 
Sidney Eden, M. M. El Shinnawi, D. Evans, G. M. H. Evans, 
L. A. J. Evans, Elizabeth P. E. Everard, wea F. Everitt, 
Mary E. G. Feetham, P. A. Feldman, M. ‘ell, A. E. Flatt, J. M. 
Forbes, T. R. W. Forrest, Frances 


A. bn res, J. M. Garratt, 
Jean M. Gilbert, M. J. Gilkes, John Gloster, 
Beryl M. Goetzee, Stanley Goldwater, Janet Gordon, 


kK. B. Gethen Smith, 
J.H. H. Glyn, 


R. L. Greenwood, A. W. Halfhide, W. M. C. Hallinan, R. J. C. 
Hart, P. M. R. Hemphill, N. D. H. Heneghan, A. C. Hill, Gina L. 
Hobbs, Hans Hofstadter, B. H. — Vera Holdway. H. B. 
Houldsworth, J. D. Huntley, F Jackson, i M. Jackson, 
G. J. Jacobs, G. V. Jatfé, D. W. ee H. . James, A. M. 
Johnson, A. T. Johnson, I. D. Johnston, G. I. C. Jones 
J.W. Jordan, W. P. Kelly, D. A. Kent, D. L. Kerr, 8. J. Krister, 


Margaret A. Lakeman, C, i B. Lawfield, Elizabeth J. Lee, Kenneth 
Lowe, D. M. O. howry, ars . Loxdale, Grace M. 
Phyllis E. Lyne, N. J. C. MeGill, H. W. Macintyre, E. W 
Freda 8S. Mackover, I. K. R. McMillan, Sheila M. McNeile, 
Malone, F. M. Mann, Bruce Marsden, Martha H. Martin, R. F, 
Martin, C. G. W. Mason, J. D. Medhurst, D. McV. Merritt, R. a B. 
Mills, W. I. Murdoch, Donald Nuttall, R. H. Oldfield, T. L. 
Parry, R. A. J. Pearce, J. O. Pearce Edgcumbe, R. M. 
i & 2 Philip, Carol M. Plackett, R. M. Powell, R. D. Price, W. L. G 


Quinlivan, 0. T. Randell, S. 8. Raphael, R. W. Rapinet, A. T. 
Richardson, J. H. Ridgwick, Yvonne H. H. Roberts, Calmen Rosen, 
©. T. Ross, Dorothy J. Roth, A. H. Saddler, Roger St. Aubyn, 
D. V. Salkeld, Frances M. Saunders, R. E. Sidebotham, N. H. 
Silverton, R. 8S. Smylie, K. A. Sowden, M. H. Stroud, W. K. Sutton, 
A. K. Thomas, R. H. Thomlinson, J. R. Tighe, H. W. Topham, 
D. A. H. Trythall, Harold Wainstead, E. J. M. i Joan W. 
Wilkinson, J. D. Wilkinson, 


R. H. Wilkinson, J. R. 


B. Williams, 
J. Wilson, R. E. 


R. D. Williams, C. G. R. Wotton, and 


Woolley, 
Sybil R. Yeates, 
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in lary and psy medi- 
cine, medical radio- diagnosis and anewsthetics were conferred 
on those named at recent meetings of the Royal College of 
Surgeons of England (Lancet, 1945, ii, 656 and 867, 
1946, i, 111). 

Diplomas in public health were also conferred jointly with 
the Royal College of Surgeons on the following : 

John Attard, Ada Barnett, J. E. Dickson, Jack Fielding, T. H. 
Harrison, C. F. L. Hill, P. G. C. Jones, and M. 8. Moitra. 
Scottish Conjoint Board 


At recent examinations of the board of the Royal Colleges 
of Physicians and Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow, the following 
were successful : 

he B. Bale, Gordon % J. E. Burdett, E. B. Cowan, R. M. Dykes, 

F. M. El-Nomani, W. Farrington, J. L. Fine, Janet H. A. 
Cis Allan Foretnan, Hanna M. M. Girgis, William Henderson, 
Mary P. Hughes, . Kinsella, A. K. Kuta-Dankwa, Murdina 
Macrae, Ewen Mac Jeu Almena M. Maragh, T. A. Morton, 
R. A. K. Ross, E. De 8. Sar, and J. 8. P. Wilson. 

Lothar Seewald, m.p. Bonn, was also admitted to the 
licentiateship as a graduate of a recognised foreign university. 


Medical Diary 


Fes. 10 To 16 


Monday, 1ith 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Mr. Palmer: “2tiology, Treatment, and Prog- 
nosis of Procidentia. 
Tuesday, 12th 
UNIVERSITY OF LONDON 
5.15 PM. (University College, Gower Street, W.C.1.) Mr. F. 
Bergel, PH.D. Etiotropic Compounds : Antimicrobials. 
(Last of five lectures. ) 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W 


5pm. Dr. H. BE. Magee: Application of Nutrition to Public 
nero Some Lessons of the War. (First of two Milroy 
ectures. ) 


, Wimpole Street, W.1 
Experimental Medic ine and Therapeutics. Lieut.-Col. 
. M. Marshall, Dr. F. R. Selbie, Mr. A. J. King: Penicillin 


ROYAL SocIETY OF MEDICINE, 1 
5.30 P. 


i the Treatment of Syphilis. 
5.30 P.M. Psychiatry. Lieut.-Col. A. T. M. Wilson, Dr. Maxwell 
J ones : Psychiatric Problems of Repatriated Prisoners-of- 


ar. 
ROYAL INSTITUTION, 21, Albemarle Street, W.1 
5.15 P.M. Prof. Hartridge, F.R.s.: Recent Advances in the 
Physiology of Vision. (Third of four lectures.) 
MEDICAL Society OF LONDON 
5.30 pM. Mr. A. C. Palmer: Disorders of Menstruation. 
(Lectures for demobilised medical officers.) 
Wednesday, 13th 
ROYAL SOCIETY OF MEDICINE 
4.30 p.m. Physical Medicine. Dr. W. S. C. Copeman, Dr. D. C. 
Norris: Prevention and Early Treatment of Rheumatism 
with special reference to the Prevention of Industrial 
Absenteeism. 
Thursday, 14th 
ROYAL COLLEGE OF Pu HYSICIANS 
5p.M. Dr. H. Magee: Application of Nutrition to Public 
Health—-Some Lessons of the War. (Second of two 
_ Milroy lectures.) 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Ophthalmology. Mr. O. M. Duthie, Mr. John Foster: 
Indications for and Technique of Intracapsular Extraction 
of Cataract. (Cases at 4.30 P.M.) 


PHARMACEUTICAL 17, Bloomsbury Square, W.C. 


7 P.M. Prof. G. Buttle : War Experiences in 
EUGENICS Socir 
5 p.M. (26, Portland Place, W.1.) Prof. Godfrey Thomson : 


Trend of National Intelligence. 
EDINBURGH POSTGRADUATE LECTURES 
4.30 P.M. (Royal Infirmary.) Dr. J. P. Stewart: Experiences 
of an Otologist on Active Service. (Honyman Gillespie 
lecture.) 
Friday, 15th 
ROYAL SOCIETY OF MEDICINE 


(Galton lecture.) 


8 P.M. Obstetrics and Gynecology. Prof. W. H. Newton, Mr. 
G. W. Theobald, Mr. W. C. W. Nixon: Water Metabolism 
in Pregnancy. 

8 p.M. Radiology and Neurology. 


Dr. R. McWhirter, Mr. J. 
Pennybacker, Dr. Dorothy Russell: Radiation Treatment 
of Cerebral Tumours. 
FACULTY OF RADIOLOGISTS 
2.30 p.m. (Royal College of Surgeons, 
W.C.2.) Dr. E. 
— Bourne : 


Lincoln’s Inn Fields, 
Rohan Williams, Mr. L. G. Phillips, Mr. 
Value of Antenatal Radiological Pelvi- 


MEDICAL Soc IETY OF LONDON 


5.30 pM. Mr. A. Tudor Edwards: Indications for Chest Surgery. 
(Lectures for demobilised medical officers.) 
WEsT LONDON MEDICO-CHIRURGICAL SOCIETY 


8.39 p.m. (West London Hospital.) Clinico-pathological and 
general meeting. 
Saturday, 16th 
BIOCHEMICAL SOCIETY 
11 a.M. (London School of Hygiene, 
Discussion on Amino Sugars and Uronic 


Keppel Street, W.C.1.) 
Acids in Nature. 


w 
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Vest Pocket Valve Amplifier 


A new pocket hearing aid incorporating improvements made 
possible by wartime research and development. 


Some relaxation of wartime restrictions has made possible the 
production of this new pocket amplifier of outstanding merit. 
Improved quality, increased range, decreased weight, are all 
features contributing to make BONOCHORD P 4 the most efficient 
valve amplifier available to the deaf today. With a high maximum 
output and the alternative of moving iron or crystal earpiece, 
BONOCHORD P.4 brings the use of a pocket aid within the reach 
of many deaf patients hitherto obliged to use the less convenient 
table type amplifier. 


Modern plastic mouldings provide both strength and beauty, and 
a new shock-insulated microphone gives greater sensitivity to 
sounds of low intensity. 


BONOCHORD P.4 works from standard price-controlled batteries. 


Full details and technical data on request. 


ALLEN & HANBURYS (ACOUSTIC AIDS) LTD. 
48, Wigmore Street, London, W.| 


Welbeck 4725 and 8011 


Distributors in main Provincial Cities. 
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staphylococcus vaccines have failed to 


alone is prepared. 
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ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 320/ (/2 LINES ). 


Acne Vaccines 


It has been claimed that in certain cases of acne, where the ordinary 


results are obtained by the use of a mixed vaccine of the Bacillus acnes 
(Sabouraud) and the Staphylococcus aureus. In addition to the mixed 
vaccines, One consisting of the Bacillus acnes (10 millions per c.c.) 


DOSAGE: When the mixed vaccine is used the initial dose is 
usually 125 million staphylococci and 125 million acne bacilli. 
This dose may be increased to 250 and 500 millions of each 
organism, with an interval of 7-10 days between successive doses. 


List of Acne Vaccines, with contents per c.c. 


S. aureus ; 250 million, 500 million, 125 million, 250 million, 500 million, 10 million 


In ampoules 2/6 each. 
* Also in 10 c.c. rubber-capped vials at 15/- each. 


OF PREVENTIVE MEDICINE 


A 24-hour service is available at Allen & Hanburys Ltd., 7, Vere Street, W. 1 


Sole Distributors for the Lister Institute : 


TELECRAMS : “CREENBURYS, BETH, LONDON” 


ameliorate the condition, good 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct te 
NATURAL GHEMICALS LTD., ST. HELENS, LANCASHIRE 


LAMPS 


ENSURE THAT EXTRA MARGIN OF SAFETY 


K.B.B. SHADOWLESS LAMPS provide an intense 
cool and diffused light, allowing the surgeon to 
see clearly and distinctly throughout the opera- 
tion. Here are Five outstanding advantages : 


TOUCH ADJUSTMENT + SPECIAL SAFETY 
SUSPENSION EASY INSTALLATION LOW 
MAINTENANCE - NO GLASS MIRRORS TO 
BREAK OR REQUIRE ADJUSTMENT 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Now available without 
Ministry of Supply Licence 


Write for Descriptive Illustrated Leaflet 


KELVIN, BOTTOMLEY & BAIRD LTD « HILLINGTON « GLASGOW « S.W.2 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 
te Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


By Appointment 
toH.M .theKing 


McVITIE & PRICELTD - EDINBURGH - LONDON - MANCHESTER 
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THROMBIN 
SURGERY 


A new technique has been 
described* in which Thrombin 
and Plasma are used to produce 
in situ a physiological adhesive 
which soon becomes organised. 
It has been found for example 
that skin grafts secured in this 
way require no sutures, be- 
come vascularised earlier and 
succeed in a higher percentage 
of cases than by older methods. ~ 
Applications to general surgery 
have been suggested. . 


Thrombin is available in suit- . 
able form for this technique. 


“SURGERY, 15, 378, 1944 | 
Literature will be sent on request 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS” 


Telephone : Barnet 5555 


Telegrams : Eleven | 


BROOKS Rupture Appliances 


for every known type of 


HERNIA 


Every Brooks Appli- 
ance carefully 
made to individual 
measurements, and 
is guaranteed to fit 
perfectly and to hold 
securely. In addition 
to the usual types 
(inguinal, _ scrotal, 
umbilical, femoral, etc.), we also make tropical 
Rupture Appliances, Bathing and Swim Trusses, 
Children’s and Babies’ Appliances, and also Belts of 
all kinds. In fact, our range includes everything for 
the ruptured, and we are privileged to co-operate with 
an increasing number of medical men and hospitals. 


% Patented in England and thirteen 
foreign countries. Sold the World over 


Brooks Appliance Co., Ltd. 


(378C) 80 Chancery Lane, London, W.C.2. 
Telephone: Holborn 4813 
Hilton Chambers, Hilton Street, 
tevenson Square, Manchester, I. 
Telephone: Central 503! 


Also at BUENOS AIRES, MELBOURNE, 
CALCUTTA, DURBAN 


(378C 


Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are to some extent lost if 
the patient shows a degree of unwillingness to 
accept it. 

But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many 


of its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX.™-*° 
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VALENTINE’S MEAT JUICE 
STIMULATES APPETITE 


AIDS DIGESTION 
REDUCES NAUSEA 


VALENTINE’S MEAT JUICE 


Company, 
RICHMOND, VIRGINIA, U.S.A. 


ALUZYME., 
VITAMIN B ACTION 
It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex “‘ may rapidly provoke severe signs of 
deficiency in another factor.’’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con. 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 
Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W. 10 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary. and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


\ 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy ora nearalternative. Your 
enquiry will recelve our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


LONDON ~~ 28, OLD BOND 8T., W.1...... Regent 5048 


35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8&T., W.1...... Mayfair 0859 


SEVEN RT. Archway 3718 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted : 


1, Patients for Investigation, Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor, To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 

2. Patients for Intensive Psychotherapy as before. Narcoanalysis 
is used when it offers prospects of curtailed treatment. Occupational 
therapy is available on an extended scale. Terms : 12 to 18 guineas 
a week, inclusive of regular specialist treatment. A partial endowment 
allows of certain free places.” 


Medical Director : H. Cricnton-Mitier, M.A., M.D., F.R.C.P. 
Deputy Director : Grace H. M.A., M.B, 

Visiting Psychotherapist : A. Torrir, M.A., M.B., D.P.M. 
Visiting Physician: J. BARrte Murray, M.As M.D., M.R.C.P. 
Warden: Miss F. E. Boutre.t, S.R.N., C.S.P. 


-ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 


chapel on estate. 
For terms apply to Sister Superior (Staplehurst 26111) 


DIPLOMA IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The Course of Instruction for the preliminary 
examination commences on the 4th of March. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel. : Redhill 344. 
THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 


Res, Phys.: E. Mout, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s, and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, ‘nclusive. 

Full particulars from MEDICAL SUPERINT*. NDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


For treatment of 


CALDECOTE HALE aicoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2505. 
[Uustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “Alleviated, London’”’ 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
meteent mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological ————— Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy 24 various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated ia a park and farm of 65° acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
Coeey | isa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


grow 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( ood and har‘ 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentr 


etc, 
For terms and further particulars only to the Medical Superintendent (TELEPHONE ;: No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY ir, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH ty 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc, Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HE object of this Hospital is to provide the most efficienc 

H E A D L E RO Y A L CH EADLE Tineans for “the of 
a iddle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the = and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calithenice, 
Actino-therapy, sles noua immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. HUBERT J NORMAN ae hee Illustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting oderate, may be obtained upon i to the 7 
The Convalescent Branch i is s HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT —_, Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious bal and of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private eet to beach 
There is also a charming house, EBwWOR THY, MANATON, > mene ~ 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D.., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Tel lephones—STARCROSS 25 259 and TEIGNMOUTH 289 


FENSTANTON HEIGHAM HALL, NORWICH 


Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number | | PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 


of LADIES with Mental and Nervous Disorders. Certified, Volun- treatment available. Fees from 4 gns. per week upwards according to 
tary, a Ping “antl Patients received. Mansion with 12 acres of requir Vv. jonally exist at reduced fees on the 
— See Medical Direcwury, p. 2517.) ion PRY Resident Physician.- recommendation of the patient’s own physician. 

1 phoi Little Chalfont 2046. and 

| Or. A. SHALL. Telephone : Norwich 20080 
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Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntar 
and Temporary Patients received without certification. E.C.T. 
Shock ee Psychotherapy, and other modern forms of 
treatment. elephone: STAmford Hill 2688. Telegrams: 


“* Subsidiary, London.” 
oy the Medical Superintendent 


For further appl 
ROBERT M. GGALL, Mem British Psycho-Analytical 


Society. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and ears Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

McCowan, J.P., M.D. 

Tel.: Dumfries 1119. 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


For forms of admission, a. pins to a Resident Physician, 
Cepric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT, 


Superintendent: P. K. 
F.R.C.P , D.P.M., Barrister-at-Law. 


-MALLING PLACE, KENT | 


For LADIES and GENTLEMEN of Unsound Mind 
‘Terms moderate. te Resident Medical Superintendant. 
Telegrams : ADAM WEST MALLING. Telephone No, 3192 MALLING. 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Thursday, 7th March 
DIPLOMA IN CHILD HEALTH 
Friday, 15th March 
Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the amount of the fee due. 
Horace H. Rew, Secretary. 
_ EXAMINING BOARD IN ENGLAND 
yy the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 7th March 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Thursday, 14th March 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Vednesday, 27th March 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fees due for the subject or 
subjects for which they desire to enter. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


nelle, on epplication to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 
L.M.S.S.A. 
FINAL EXAMINATION: SurGERY, 8th 


13th May, 
PATHOLOGY, 15th April, 20th 
MIDWIFERY, 16th April, 21st May, 
MASTERY OF MIDWIFERY EXAMINATIONS, 


lith June, 1946. MEDICINE, 
May, 17th 1946. 


Por regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 4. 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH. 


Notice is hereby given that an ELECTION OF JUNIOR FELLOWS, 
to begin work on Ist October, will take place in July, 1946. 
Junior Fellowships are normally of the annual value of £500 
for 3 years; but candidates, younger than those usually elected 
or whose promise for medical research must be judged mainly 
on work outside that field, may be awarded a lower rate of 
£400 for the first 2 — Candidates are asked to state whether 
they would be unable to accept this lower initial rate. 

Candidates must have taken a degree in a faculty of a uni- 
versity in the British Empire or a medical diploma registrable 
in the United Kingdom. oS to Junior Fellowships are 
rarely made above the age of 35 yea 

The Trustees are desirous of furt ther research in mental 
diseases and in the general allotment of Fellowships will give 
some preference to a candidate proposing research on approved 
lines in that subject. 

Applications from candidates Ey be received by 14th May. 

Owing to the disturbance caused by the war, it is necessary for 
candidates to submit evidence that they could be given accom- 
modation in the departments where they propose to work. 

Forms of application and all information may be ox 
by letter only addressed to: Dr. A. N. Drury, C.B.E., F.R.S 
Secretary, Beit Memorial Fellowships for Medical Research, 
The List. "Institute, Chelsea Bridge-road, London, S.W.1. 

sa overseas candidates, forms of application may be obtained 


The e Secretary, South African Medical Council, P.O. Box 205, 


Pretoria, South ica. 
The “oo Universities Commission, Box 4061, G.P.O. 
Sydney, A 


a. 
The Doparteent of Health, Welli , New 
The Canadian Medical Associatio n, aed, 


Zealand. 
College-street, 
Toronto, Canada. 


Horace H. Rew, Secretary. 
WILL EDMONDS CLINICAL RESEARCH FUND. 


Applications are invited for a FELLOWSHIP of the value 
of £500 a year, to be awarded for clinical research in hospitals 
in the Metropolitan area of London. This research must 
concern diseases such as are usually treated at a general hos- 
pital (tropical and rare diseases being excluded). Candidates 
for the Fellowship must be duly qualified and registered medical 
practitioners. The Fellow appointed should be a whole-time 
worker on research or academic duties and should not be 
engaged in private practice. 

Applicants should state their qualifications, the line of 
research they wish to pursue and the hospital in which they 
propose to carry out the research. 

Further details may be obtained from the Secretary of the 
Fund, the Assistant Secretary, THE ROYAL COLLEGE oF 
PHYSICIANS, Pall Mall East, London, 8S.W.1, by whom applica- 
tions for the Fellowship, giving the names of 2 referees, must be 
received not later than 8th June, 1946. 


ROYAL COLLEGE OF _ SURGEONS OF ENGLAND. 


ELECTION OF EXAMINER IN DENTAL SURGERY. 

Notice is hereby given that the Council on the 9th May, 1946, 
will elect a Member of the Board of Examiners in Dental 
Surgery. Persons duly registered under the Dentists Acts, 
1878-1923, desirous of being elected, should make application 
in writing to the Secretary on or before Monday, Ist April, 1946 

KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2, 9th February, 1946. 


DIPLOMA IN MEDICAL RADIOTHERAPY, R.C.P. AND S. ENG. 


COURSE OF INSTRUCTION IN MANCHESTER. 

The regulations for the Diploma require a course of study 
extending over 2 years. During the first 9 months candidates 
are required to attend a course of systematic instruction. The 
rest of the time must be spent in the Radiotherapeutic Depart- 
ment of a recognised hospital. To meet these requirements 
a course of instruction will begin at the Holt Radium Institute, 
Manchester, on Ist April, 1946 (postponed from January). 

Lectures and practical demonstrations will be given in the 
following subjects :— 

Radio- 


Physics Applied to and Physics 
Sta 


therap 
Biological Effects of Radiation Dr. Faith and 
Dr. W. M. Da 
Pathology in Relation to Radio- Prof. 8. Baker. ona De. H. 
therapy Russell. 
Principles and Practice of Radio- Dr. Ralston Paterson and 
erapy Radiotherapy Staff. 


"Inclusive fee” 50 guineas. 

Thereafter it is hoped that paid posts will be found for candi- 
dates in Radiotherapeutic Departments where they may com- 
plete the attendance required by these regulations. Further 
information may be obtained from the Dean of the Medical 
School, University of Manchester, to whom all applications 
must be sent. All applicants will be required to attend for 
interview before being accepted for the course. Special 
consideration will be given to practitioners being demobilised. 
Service candidates may be eligible for grants under the post- 
graduate education schemes. 
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NIVERSITY OXFORD. 


DIPLOMA IN OPHTHALMOLOGY. 

The next examination for the diploma will commence on 
MONDAY, 24TH JUNE, 1946. 2 months’ course of postgraduate 
lectures in ophthalmology and allied subjects will commence 
on Monday, 29th April, 1946. Clinical work in conjunction 
with the lectures is available at the Oxford Eye Hospital. 
All candidates must produce a certificate showing that they 
have duly attended a course of clinical ophthalmology for 12 
ealendar months in connexion with hospitals or institutions 
recognised for the purpose by the Board of the Faculty of 
Medicine. 

For further information apply to the Reader in Ophthalmology, 
Oxford Eye Hospital. Professor IDA MANN, 

Margaret Ogilvie Reader in Ophthalmology. _ 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN_ INDUSTRIAL HEALTH. 
The first Examination will begin on MONDAY, 4TH FEBRUARY, 


1946. Subsequent Examinations will be held in May, August, 
and November. For reguiations wer Registrar, Apothecaries’ 
Hall, Black Friars- lane, London. E.C.4 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE | 


The fourth 14-day General Refresher Course primarily for 
Demobilised Medical Officers (class 2) will commence on 
MONDAY, 18TH MARCH, 1946. 

Applic ‘ations to Director of Studies, Post-Graduate Medical 
Board, University New Buildings, Edinburgh, 8. 


UNIVERSITY OF LONDON. 


ACADEMIC POSTGRADUATE DIPLOMA IN MEDICAL RADIOLOGY. 

A whole-time course of instrucéion for this Diploma will 
begin on MONDAY, 29TH APRIL, 1916. Application for admission 
(including details of professional qualifications and experience) 
should be addressed to Prof. B. W. Windeyer, Middlesex Hos- 
pital, Mortimer-street, W.1, before Friday, 15th March, 1946. 

Candidates must have held an appointment as Resident House 
Officer (medical or surgical) for 12 months (or as an emergency 
measure for 6 months) or satisfy the University that they have 
had equivalent clinical experience. The tuition fee for the 
course is 75 guineas. 

The course of instruction is also open to candidates for the 
Diplomas in Radiodiagnosis and Radiotherapy of the Royal 
Colleges of Physicians and Surgeons. The tuition fee for either 
of these diplomas is 60 guineas. 


UNIVERSITY OF LONDON. 


The University will shortly proceed to award the 
SCHARLIEB RESEARCH STUDENTSHIP, 
£250 for 1 year in the first instance. 

Applicants must be graduates of the University and either 
registered medical practitioners or possess qualifications which 
in the opinion of the Senate would enable them to undertake 
postgraduate medical research. 

Applications (on a prescribed form) must reach the Principal, 
University of London, Senate House, W.C.1 (from whom further 
partic ulars may be obtained), not later than 31st March, 1946. _ 


TANCRED’S STUDENTSHIPS. 


MARY 
of the value of 


DIVINITY : MEDICINE: LAW: £100 p.a. each. 

About Whitsuntide next the Governors propose to elect 1 
Student in Divinity at Christ’s College, Cambridge, 1 Student 
in Physic at Gonville and Caius College, Cambridge, and 1 Male 
Student in Law at Lincoln’s Inn. 

Candidates must have been born in England, Scotland, or 
Wales, and be members of the Church of England and unmarried. 

An examination will be held at Caius College on Tuesday, 
16th April, for Divinity and Physic candidates who must be 
within the ages of 17 and 20 vears. The Law candidates, who 
must be within the ages of 19 and 23 years, must have passed 
an approved examination. 

The last day for sending in petitions is 14th March. 

Apply, stating kind of Studentship and mentioning this 
paper, to the Clerk, Mr. Howarkp, 28, Lincoln’s Inn-fields, 
London, W.C.2. 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. 


2 Entrance Scholarship Examinations in 
Physiology will be held on 137TH and 14TH MARCH, 1946. 

For further particulars apply not later than 4th 
the Secretary, Westminster Hospital Medical School, 
ferry-road, London, 3.W 
EXAMINING SURGEONS : Factories Act, 1937. 
appointments as Examining Surgeon under the 
1937, are vacant. Applications should be 
Inspector of Factories, 8, St. James’s-square, 


Anatomy and 
March to 
17, Horse- 


The following 
Factories Act, 
sent to the Chief 
Lonoon, S8.W.1, 
Latest date for 


District receipt of apylication 


County 


COSTOC K NOTTINGHAM FEBRUARY, 1946 
CHARING INT FEBRUARY, 1946 
ERROL A FEBRUARY, 1946 
MANCHES ER (S.E. ). LANCASTER FEBRUARY, 1946 
MANCHESTER (S.W. LANCASTER FEBRUARY, 1946 


KING’S COLLEGE HOSPITAL, London, S.E.5. Applications are 
invited for the post of MORBLD AN A'TOMIST. Pre appoint- 
ment is whole-time, and will be made jointly by the Hospital 
and Medical School. The person appointed will be responsible 
for the morbid anatomy and histology of the Hospital and for 
the teaching of these subjects ; he will also be Curator of the 
Museum. The salary will be £1200 p.a., rising by annual 
increments of £50 to £1500 p.a. 


Applications, with the names of 3 references, should be sent 


to the House Governor not later than 3¢ th June, 1946. 
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MIDDLESEX COUNTY COUNCIL. Temporary Assistant 
MEDICAL OFFICER (B1, Male) required at NAPSBURY MENTAL 
HOSPITAL, near St. Albans, Herts. Salary £440-£510  p.a., 
plus war bonus according to qualifications and experience, 
with board, lodging, laundry, and attendance. In addition, 
£50 p.a. paid for D.P.M. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications to the Acting Medical Superintendent. 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Park Royal, N.W.10. Applications are invited for 
the appointme nt of Vv ISITING DERMATOLOGIST. Fee 
£3 3s. per session of approximately 24 hours. One session 
weekly. Appointment does not carry any superannuation 
rights, and is subject to 1 month’s notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date 1946. 

Cc. RADCLIFFE, the County Council. 

Middlesex Guildhall Westminster, -l. 

MIDDLESEX COUNTY COUNCIL Radiologist. Central 
MIDDLESEX COUNTY HOSPITAL, Park Royal, N.W.10. Applica- 
tions are invited for the above whole-time established appoint - 
ment. Applicants are expected to be Men and Women of high 
profe ssional qualitic ations, possessing wide experience in their 
specialty. The Hospital, of approximately 800 Beds, has many 
specialised departments affording a wide range of rediological 
ae. The general scope of duties, which may include 
teaching, will be arranged by the Medical Director. Salary 
£1100 (plus cost-of-living bonus, now £60  p.a.) by £100 to 
£1700 p.a.; on proof of outstanding achievement further incre- 
ments of £50 up to £2000 p.a. may be granted. Salary is 
inclusive ; any fees received to be paid to County Council. 
Appointment is pensionable, subject to medical examination 
and 3 months’ notice ; non-resident. but candidate appointed 
must live near Hospital. Ut is a condition of all senior medical 
appointments that a successful candidate undertakes to act as 
Deputy Medical Director for a period if called upon so to do, 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date Ist June, 1946. Practitioners serving in H.M. 
Forces may apply, 

W. RApcLiFFE, Clerk of County Council. 

Middlesex Guildhall, West minste r, S.W. 

22nd January, 1946. 
LONDON HOSPITAL, E.!. There will be 2 vacancies for the post 
of HONORARY ASSISTANT SURGEON during the present 
vear. Candidates must be Fellows of the Royal College of 
Surgeons (England). 

Applications for the first vacancy, with 6 copies of recent 
testimonials, should be sent to the House Governor (from whon. 
further particulars may be obtained), and should arrive not 
later than Ist June. Applications for the second vacancy 
should arrive not later than Ist December. 

H. BRIERLEY, House Governor. 
PADDINGTON GREEN CHILDREN’S HOSPITAL (Incorporated), 
London, W. The Board invite applications for the appoint- 
ment of HONORARY PHYSICIAN to the Hospital. Practi- 
tioners serving in H.M. Forces are invited to apply. Candidates 
should be Members of the Royal College of Physicians. 


Applications should reach the undersigned not later than 
15th April, 1946. JAMES A. HAMLIN, Secretary. 
PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—&8 Beds.) Applications are invited from re istered 
medical practitioners for the appointment of RESIDE? 
SURGICAL OFFICER (BIL), vacant 29th March, 1946. Salary 


is at the rate of £350 p.a. Applicants should have held. house 
appointments and had surgical experience. erence will 
be given to candidates holding diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 seoeihanmabe, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, nationality, qualifications 
dates, experience and details of previous appointments, 
accompanied by copies of 3 recent testimonials, 
to the Acting House Governor by 2nd March, 194 


WESTERN OPHTHALMIC HOSPITAL. Da are invited 
from registered medical practitioners for the part-time post of 
REGISTRAR. Salary £200 p.a., non-resident. 

Applications, with full details of experience and copies of 
3 recent testimonials, should be sent not later than 3ilst May, 
1946. Further particulars can be obtained on application. 

23rd January, 1946. ARTHUR E,. TYLER, Secretary. 
LONDON LOCK HOSPITAL. The Board of Management invites 
applications from candidates (including those serving in H.M. 
Forces) for appointment of 2 HONORARY SURGEONS. 
Candidates must be Fellows of the Royal College of Surgeons 
of England. 

Applications, stating age, 
appointments held, &c., t 
whom any 


with 
and 
be sent- 


full particulars of experience and 
o be sent to the undersigned (from 
further particulars can be obtained) on er before 
10th June. J. F. MORTON, Secretary. 
91, Dean-street, W.1, 9th February, 1946 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON AND CASUALTY .OFFICER 
(B2), vacant Ist April, 1946, for a period of 6 months. Salary 
and emoluments approximately £120 p.a.. with board, residence, 
and laundry. RK practitioners who now hold A posts may apply. 
Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 4th March, 1946. 
GILBERT G,. PANTER, Secretary. 
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THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Apptications 
are invited for the post of HOUSE SURGEON (A), to com- 
mence duty on Ist April, 1946. Salary at the sane of £200 p.a. 
The appointment is subject to rules, a copy of which can be 
obtained from the Secretary. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than 3 recent 
testimonials, to be sent to the Secretary not later than the first 
post on We dnesday, 13th February, 1946. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN. Incor- 
porating THE QUEEN’S HOSPITAL FOR CHILDREN, Hackney-road, 

o.2, and THE PRINCESS ELIZABETH OF YORK HOSPITAL FOR 
CHILDREN, Shadwell, E.1. Applications are invited for the post 
of PATHOLOGIST. The candidate appointed will be expected 
to organise the work of the department and to foster research. 
The appointment will be a full-time one at a commencing 
salary of £1200 p.a. 

Applications with testimonials, are invited from Men and 
Women, including those now serving in H.M. Forces, and 
should reach the undersigned, at Hackney-road, E.2, not later 
than 30th June, 1946. 

CHARLES H. BESSELL, General Secretary. 

2ist January, 1946. 

CHARING CROSS HOSPITAL. The Council invite applications 
for the post of HONORARY ASSIST ANT Patsicr AN 
(ae, preferably with experience of Neurology 

Candidates, who must be Members of the "Kievel College of 
Physicians of London, must send in their applications, together 
with copies of 3 recent testimonials, to the undersigned, not 
later than first post Saturday, 25th May, 1946. 

GEORGE J. —— Secretary. 

Charing Cross Hospital, Agar-street, W.C 
ROYAL FREE HOSPITAL, Gray’s Inn-road, ‘eden: W.C.I. The 
following appointment to the Honorary Medical Staff will 
become vacant on Ist July next: 1 ASSISTANT PHYSICIAN. 
Applications, including those from members of H.M. Forces, 
are invited for the above-mentioned post. Candidates should 
be Fellows or Members of the Royal College of Physicians of 
London and on the Medical Register. 

Applications should be supported by such relevant details 
as the applicant thinks fit to provide, with the names of 3 
persons to whom reference may be made, and should be sent 
to the undersigned, from whom further details of the appoint- 
ment can be obtained, not later than 31st May, 1946. 

RICHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, Londen, Ww.c.l. 
Applications are invited from registered medical practitioners, 
Female, for the appointment of HOUSE PHYSICIAN (B2) 
(combined with R.M.O.) at Three Counties Emergency Hospital, 
Arlesey, Beds., for a period of 10 months. Salary £200 p.a., 
with full board, laundry, &c. 

Applications, stating age and accompanied by copies of 3 

recent testimonials, should be sent on or before 7th February 
to: RICHARD T. BARTLEY, Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy on the Ist April, 
1946, for a SURGICAL REGISTRAR (B1). Salary £200 p.a. 
if resident, or £300 p.a. if non-resident. The post, which is 
renewable, is tenable in the first instance for 6 months. The 
duties will be mainly in the Surgical Out-patient Department 
and will include a considerable amount of operative work. 
The holder will be expected to deputise, when necessary, for 
the Resident Surgical Officer. Preference will be given to those 
holding the diploma of F.R.C.8. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Full particulars, with form of application, which must be 
returned not later than Monday, the 25th February, 1946, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

January, 1946. : 
TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. House Officer 
(A). Applications are invited for vacancy on Ist March from 
registered Male British practitioners. Salary £150 p.a., with 
full residential emoluments Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, accom- 
panied by copies of recent testimonials, to be sent immediately 
= the Resident Secretary, Tilbury Seamen’s Hospital, Tilbury, 

ussex. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Applications are invited from registered 
medical practitioners for the vacancies of HOUSE PHYSICIAN 
(B2) and 2 HOUSE SURGEONS (B2) on 15th April, 1946. 
Salary £100 p.a., with full residential emoluments. 1 House 
Surgeonship is tenable at the Children’s Unit at the Sector 

Hospital, Hemel Hempstead, and the others at the above 
address. The appointments are for 6 months. R practitioners 
now holding A posts may apply. 

Further particulars and form of application, which must 
be returned not later than the 18th March, 1946, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

February, 1946. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

London, W.C.1. A vacancy will occur on Ist May, 1946, for a 
RESIDENT SURGICAL OFFICER (B1). Salary £350 p.a., 
with full residential emoluments. The post, which is renewable, 
is tenable in the first instance for 6 months. Preference will 
be given to those holding the diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M: Forces, may apply. 

Further particulars and form vf application, which must 
be returned not later than Monday, 18th March, 1946, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

January, 1946. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. The Com- 
mittee of Management invites applications for the post of 
HONORARY OPHTHALMIC SURGEON. Practitioners 
serving in H.M. Forces are invited to apply 

Candidates, whom it is desirable should be Fellows of a Royal 
College of Surgeons, should send their applications not later 
than 31st May, 1946,to: R. A. MICKELWRIGHT, House Governor, 
King Edward Memorial Hospital, Ealing, W.13. 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from re gistere d medical practi- 
tioners, Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant end of February, 1946. Applicants 
should have held house appointments and had _ surgical 
experience. Preference will be given to candidates holding the 
diploma of F.R.C.S. The salary is at the rate of £300 p.a., 
together with full board and lodging and laundry. Suitably 
qualified R practitioners now holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Please apply in writing, sending copies of testimonfals, to 


the Joint Honorary Secretaries. ae 

1LDREN AND 
WOMEN, Waterloo-road, London, S.E.1. Applications are 
invited from medical practitioners, Rn = those serving in 
the Forces, for an HONORARY PHYSICIAN in charge of the 
Skin Department. Candidates should be Members of the Royal 
College of Physicians. 

Applications should be sent on or before the Ist April, 1946, 
accompanied by 3 testimonials, to: J. H. TEASDALE, Secretary. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, S.E.1. Applications are 
invited from medical practitioners for the honorary appoint- 
ment of PHYSICIAN in charge of the Skin Department. 
et ants should be Members of the Royal College of Physicians. 

Applications should be sent to the Secretary of the Hospital 
on or before the Ist April, 1946, giving age, education, qualifica- 
tions, and appointments. These need not be printed. Testi- 
monials need not be sent, but the names of 2 responsible referees 
(1 preferably resident in London) should be given. In the case 
of Service candidates inability .to take up the appointment at 
once will not disqualify. 
ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the new post of HONORARY ASSISTANT PSYCHIATRIST. 

Applications should be sent by 15th June, 1946, giving age, 
education, qualifications, and appointments. These need not 
be printed. Testimonials should not be sent, but the names of 
2 responsible referees (1 preferably resident in London) should 
be given. In the case of Service candidates, inability to take 
up appointment at once will not disqualify. 

P. H. CoNsTABLE, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
HONORARY SURGEON to the Ear, Nose, and Throat depart- 
ment, the post at present being occupied on a temporary basis 
Candidates must be Fellows of the Royal College of Surgeons, 
England, engaged in consulting practice in this specialty. 
Members of H.M. Forces are eligible to apply. 

Applications, preferably on the prescribed form, with the 
names of 3 easily accessible referees, must reach the under- 
signed not later than 7th June, 1946, from whom details may 
be obtained. 

By Order of the Council of Management. 

KENNETH A. F. MILES, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications from registered 
medical practitioners for the full-time post of TEMPORARY 
PATHOLOGIST. The salary of this temporary appointment 
will be according to experience and qualifications within the 
range of £800 to £1000 p.a. The holder will be permitted to use 
the Laboratory for pathological work for private patients, 
the salary being augmented by one-half of the fees arising 
therefrom. Fees arising from consultations only are to be 
retained wholly by the holder. The appointment will be held 
at the pleasure of the Council but will be subject to 3 months’ 
notice of termination on either side. Duties to commence 
lst March, 1946. 

Applications on the prescribed forms, with copies of 3 testi- 

monials, to reach the undersigned by the 12th February, 1946. 

KENNETH A. F. MILES. House Governor. 
THE LONDON COUNTY COUNCIL invites applications from 
registered medical practitioners of appropriate professional 
standing and qualifications for appointment as CONSULTANT 
OPHTHALMIC SURGEON on the central medical staff. 
The salary is £500 (basic) a year for 10 sessions'a month. The 
appointment will be on a temporary basis for the time being. 
The duties are administrative, supervisory, and clinical, and are 
mainly concerned with the school health service. 

Application forms (stamped addressed foolscap envelope 
necessary) from Clerk of the Council (K), The County Hadl. 
Westminster Bridge, S.E.1, must be submitted not later than 
3ist May, 1946. Prospective candidates serving overseas 
may submit, by that date, applications by letter together with 
copies of 3 testimonials or references. Canvassing disqualifies. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the following 

OUTPATIENT OFFICER AND SECOND HOUSE 
PHYSICIAN (B2), bw 8th March, 1946. R_ practitioners 
who now hold A posts may apply. 

HOUSE SURGEON (A), duties to commence 11th March, 
1946. P ractitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

he appointment in each case will be — to 6 months 
and salary is at the rate of £120 p.a., with full residential 
emoluments. 

Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be sent to the Secretary not later 
than 2Iist February, 1946. 

29th January, 1946. 
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QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- KENT COUNTY COUNCIL. County Hospital, Farnborough, 
Hammersmith, London, W.6. Applications are invited near BROMLEY. (1000 Beds.) Applications are invited from 
from registered medical practitioners for the following appoint- suitably qualified registered practitioners for the temporary 


ments : 

(1) ASSISTANT 
for 3 months, 
held house 


RESIDENT 
vacant Ist April, 
appointments and 


OBSTETRIC OFFICER (B11), 
1946. Applicants should have 
preferably have had obstetric 
experience. Salary is at the rate of £80 p.a.. with full resi- 
dential emolume nts. On completion of the 3 months, the 
selected applicant will be eligible to apply for the post of Senior 
Resident Obstetric Officer (BL), also for 3 months; salary 
£100 pa. Ex-Service medical officers, and suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

(2) 2 JUNIOR RESIDENT MEDICAL OFFICERS (B2), 
for 6 months, vacant Ist April, 1946. Salary at the rate of 
£90) p.a., with full residential emoluments. practitioners 
holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, and accompanied by 1 , of 3 recent 
testimonials, should be sent to the S y 28th February. 

SEYMOUR Secretary. 

CORPORATION OF BARKING. Barking Hospital. Applications 
are invited before 26th February, 1946, from qualified medical 
practitioners for the temporary appointment of RESIDENT 
MEDICAL OFFICER at the Barking (Infectious Diseases) 
Hospital. Previous medical appointments in infectious diseases 
hospitals are desirable. Salary €350—£25-£450, plus war bonus, 
and emoluments valued ‘at £150 p.a.. and the appointment is 
subject to the provisions of the Council's Superannuation 
Scheme. Particulars of duties and applic ation forms may be 
obtained from the undersigned. 

Prospective candidates requiring further information may 
communicate with the Medical Officer of Health, Public Health 
Department, Town Hall, East-sereet, Barking. (Telephone : 
RiPpleway 3880.) E. R. Farr, Town Clerk. 

Town Hall, Barking, Essex. 

HORTON GENERAL HOSPITAL, Banbury, Oxon. (220 Voluntary 
and E.M.S. Beds.) (Within the Oxford and District Joint 
Hospitals Board Area.) Applications are invited from registered 
medical practitioners for the following posts :— 

(1) SENIOR HOUSE SURGEON (B1), Male, vacant about 
10th February, 1946. Salary £350. Applicants should have. 
held house appointments and had surgical experience. Suit 
ably qualified R practitioners now holding B2 posts, also those 
Bl and for H.M. Forces, may apply 

RESIDENT MEDICAL OFFICER (B2), Male or Female, 
vacant about 10th February, 1946. Salary £200. Applicants 
may include R practitioners now holding A posts. 

(3) JUNIOR HOUSE SURGEON (A), Male or Female, 
now vacant. Salary £180. Applications may include practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts. 

In all 3 cases above detailed it is with full residential emolu- 
ments, also posts to be held for 6 months, or such longer period 
as may be mutually agreed upon. 

Applications to— 

RIcHARD H. PRESCOTT, Secretary and House Governor. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL, Applica- 
tions are invited from registered medical practitioners, Male 
or Female, including R practitioners who now hold A_ posts, 
for the appointments of RESIDENT MEDICAL OFFICERS 
(B2). Salary is at the rate of £250 p.a., together with a cost- 
of- living bonus and full residential emoluments. The appoint- 
ment is subject to medical examination and is superannuable. 
To R practitioners the appointment will be limited to 6 months ; 
otherwise may be renewed for a further period of 6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications should be 
forwarded to arrive not later than Wednesday, 20th February, 
1946. R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, Ist February, 1946. 

UNIVERSITY OF DURHAM. Applications are invited from 
investigators in any field of cancer research for the post of 
PROFESSOR OF EXPERIMENTAL PATHOLOGY AND 
DIRECTOR OF CANCER RESEARCH in the Newcastle 


Division of the University (King’s College). Salary not less 
than £1500 p.a.. with pee (F.S 
Further particulars are obtainable from the undersigned, 


with whom 20 copies of application should | be lodged by Ist June, 
1946. Ww. ANGUS, Registrar. 

University Thomas’* Newcastle 
Tyne, 
SUNDERLAND ROYAL INFIRMARY. Applications are invited 
for the post of MEDICAL OFFICER in charge of the Depart- 
ment of Physical Medicine. Salary will be at the rate of 
£750 p.a., and limited private practice will be allowed. Preference 
will be given to holders of the Diploma of Physical Medicine and 
to those who have had experience in Physical Medicine and 
Rehabilitation. 
The closing date for final applications will be the 9th June, 
1946. For further information regarding the terms and con- 
ditions = x post application should be made to 

. W. MackEown, House Governor and Secretary. 

WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners for the position of 
RESIDENT SURGICAL OFFICER (BIL). Candidates should 
have held house appointments, and preference will be given to 
those having experience in orthopedics and fracture work. 

Salary is at the rate of £300 p.a., with full residential emoluments. 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, or practitioners recently demobi- 
lised, may apply. 

Applications should be sent immediately, 
particulars and copies of testimonials, 
CGiovernor. 


Office, 23, St. upon 


together with full 
to the Honorary House 


28 


appointment of RESIDENT MEDICAL OFFICER (B11). 
Candidates should have had anwsthetic experience and preference 
will be given to those holding the Diploma in Anwsthetics. 
Salary £350 to €450 a year by increments of £25, with full 
residential emoluments, plus war addition £29 19s. 8d. for males 
and £24 2s. 4d. for females. Medical examination necessary. 
Superannuation can be arranged. Suitably qualified R= practi- 
tioners holding B2 appointmets, also those holding BL and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 responsible persons to 
whom reference may be made as to professional ability, to be 
sent to the County Medical Officer, County Hall, Maidstone, 
by the 19th February, 1946. 

PLatts, Clerk of the County Council. 

County Hall, 22nd January, 1946. 


KENT COUNTY COUNCIL. County Hospital, Dartford. 
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Beds.) Applications are invited from suitably qualified regist- 
ered medical practitioners (single) (Male or Female) for the 
following te mporary appointments : 

(a) ASSISTANT MEDICAL OFFICER (BI) for surgical 
duties. Salary £350-4450 a year by £25 increments, with 
full residential emoluments. practitioners now holding 


B2 appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

(b) ASSISTANT MEDICAL OFFICER (A) for general duties 
and casualty services. Salary £200 a year, with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

A war addition of £29 19s. 8d. a year for males or €24 2s. 4d. for 
females is payable in addition to the above salaries. Medical 
examination necessary and superannuation can be arranged. 

Applications should state age, qualifications, experience. 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, County Hall, Maidstone, 
so as to reach him by 19th February, 1946. 

PLaTTs, Clerk of the ( ‘ounty Council. 

County Hall, Maidstone, 22nd January, 1946 
MANCHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE THROAT AND CHEST. Applications are invited 
for the post of REGISTRAR (non-resident). Duties include 
attendance on 3 mornings each week. Honorarium 100 guineas 
p.a. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, to be sent to 

45, Hardman-street, Manchester, 3. ,. HUNT, Secretary. 


DISEASES OF THE THROAT ANI) CHE Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT HOUSE SURGEON (B2) at 
the St. Anne’s Hospital, Bowdon, Cheshire, now vacant. The 
Hospital has 50 Beds and the work is mainly ear, nose, and 
throat. Salary £200 p.a., with full residential emoluments. 
i practitioners holding A posts may apply, when the appoint- 
ment is limited to 6 months. 

Applications, stating age. qualifications, 

and accompanied by copies of 3 recent testimonials, should be 
sent to W. Hunt, Secretary, Manchester Hospital for Con- 
sumption and Diseases of the Throat and Chest, 45, Hardman- 
street, Manchester, 3. 
CITY OF PLYMOUTH. City Isolation Hospital. 
are invited from registered medical practitioners (Male) for 
the appointment of RESIDENT MEDICAL OFFICER (BI), 
which is terminable by 1 month’s notice on either side at any 
time. The successful candidate will be required to work under 
the direction of the Medical Superintendent, and the duties 
are chiefly concerned with infectious and venereal diseases. 
He should be able to drive a car which is provided by the 
Council. Salary is at the rate of £300 p.a., plus war bonus and 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, 
dates, and details of previous experience, 
of 2 recent testimonials, 


and nationality. 


Applications 


qualifications with 
together with copies 
should be sent as soon as possible to 
PEIRSON, Medical Officer of Health, 
Seven Trees, Lipson- -road, Plymouth. 

CITY OF PLYMOUTH. City General Hospital. 
are invited from duly qualified and registered medical practi- 
tioners (Male and Female), including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of CASUALTY OFFICER ANI 
ANAESTHETIST (A) at the City General Hospital. The 
appointment will be for a period of 6 months and terminable 
by 1 month’s notice on either side at any time. Salary is at the 
rate of £250 p.a., plus war bonus and full residential emolu- 
ments. All fees received by the officer must be refunded to 
the Council. Further details may be obtained from the Medical 
Superintendent of the Hospital. 

Applications must be addressed to the undersigned 

with copies of not more than 3 recent testimonials, 
possible. Forms of applic ation are not provided. 
PEIRSON, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the appointment of GENERAL HOUSE 
SURGEON (A). Salary is at the rate of £170 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be addressed to 

FRANK INCH, House Governor and Secretary. 


Applications 


, together 
as soon as 
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BRACEBRIDGE HEATH HOSPITAL, near Lincoln. The Com- 
mittee of Visitors invite applications for the whole-time appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT (B1). 
The commencing salary and emoluments will be £700 p.a. 
(inclusive), rising by annual increments of £25, subject to satis- 
factory service to the Committee, to a ——e of £750. An 
additional £50 p.a. will be paid for the D.P. this diploma 
being considered an essential by the menaniea. The nature 
and value of the emoluments will depend on whether the success- 
ful applicant is married or single. Details as follows :- 

Married : unfurnished house, rates, fuel, light, water, vege- 
tables, laundry, and cleaning materials, valued for superannua- 
tion purposes at £75 p.a. 

Single: board, apartments, attendance, and laundry, valued 
for superannuation purposes at £125 p.a. 

The appointment is subject to the provisions of the Asylum 
Officers’ Superannuation Act, 1909, and to 1 month’s notice on 
either side. The successful candidate will be required to pass 
satisfactorily a medical examination. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with full de tails as to qualifications, age, previous 
experience (Civil or Military), and any other relative informa- 
tion, also giving the names and addresses of referees from whom 
information may be obtained, to be addressed and to reach the 
Medical Superintendent at the above address not later than 
29th May, 1946. 

THE UNIVERSITY OF LIVERPOOL. Applications are invited 
for the following 2 posts in the Departme nt of Bioc = sae 

(1) SENIOR LECTURER IN BIOCHEMISTRY. Salary 
not less than £800 p.a. Open to medically qualified persons 
of either sex. 

ASSISTANT LECTURER (Grade III). Salary £350- 
£4100 

The salary for each post will be fixed according to qualifications 
and experience. The University will consider applications 
from candidates in the Forces or engaged on National Service. 

Applications, stating age, academic qualifications, and 
practical experience, together with the names of 3 referees, a 
list of publications, and, if possible, reprints, should be received 
not later than Ist June, 1946, by the undersigned, from whom 
further particulars may be obtained. 

January, 1946. STANLEY DUMBELL, _ Registrar. 
LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 370 
Beds (280 Beds for non-pulmonary tuberculosis (adults and 
children), 20 Beds for ‘* combined ’’ pulmonary and non-pul- 
monary cases, and 70 Beds for pulmonary cases). The medical 
staff consists of Medical Superintendent, 3 Assistants, 2 Con- 
sultant Orthopedic Surgeons, other visiting surgeons and visit- 
ing physician. Unit for major thoracic surgery. Good facilities 
for reading for M.D. Salary £300 p.a., plus bonus, together with 
board, single quarters, and laundry valued at £146. R practi- 
tioners who now hold A posts may apply, when appointments 
will be limited to 6 months ; otherwise 1 year. 

Forms of application and conditions of appointment from 

Central ¢ ‘onsultant Tuberculosis Officer, County Offices, Preston. 
Mark letters ‘*‘ Wrightington M.O.”’ 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (136 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), now vacant. Salary at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, accompanied by copies of 3 testimonials, to 
be sent as soon as possible to— 

GRIFF, C. MORGAN, Secretary-Superintendent. 


ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), 
vacant 16th February, 1946. Salary is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise may be extended. 
Application should be sent to. 
WILFRID G, KEMSLEY, Secretary and House Governor. 


CITY OF LEICESTER. City General Hospital. Applications are 
invited from persons possessing a higher surgical qualification 
for the appointment of TEMPORARY SURGEON to the City 
General Hospital, Leicester (500 Beds), at a salary of £1250 a 
year, plus war-time bonus. The vacancy is caused by the 
recruitment of the regular surgeon to the Hospital. The appoint- 
ment is whole-time, non-resident, and will be subject to 3 months’ 
notice on either side. 

Applications, including copies of recent testimonials, should 
be received by the undersigned as soon as possible, from whom 
further details of the appointment may be obtained if desired. 
Applications will be welcomed from suitably qualified persons 
serving in H.M. Forces, 

Mac ae ALD, Medical Officer of Health, 

City Health Department, Grey Friars, Leicester, 

February, 1946. 


WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are . 


invited from registered_ _s al practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant shortly, 
ut a salary of £150 a oy with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

W. H. Harper, Honorary House Governor. 


CITY OF PORTSMOUTH. Public Health Department. Applica- 
tions are invited from registered Male practitioners not liable 
for Military Service for the appointment of ASSISTANT 
TUBERCULOSIS OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH. Preference will be given to candi- 
dates possessing the D.P.H. In accordance with a resolution 
of the City Council concerning all appointments, the appoint- 
ment will be temporary in the first instance. The duties will 
be mainly concerned with tuberculosis, but the gentleman 
appointed may be required to carry out any other duties in the 
Health Department as the Medical Officer of Health may direct. 
The salary payable will be at the rate of £600 p.a., rising by 
annual increments of £25 to £750 p.a., the first of such incre- 


ments not becoming payable until the Ist April, 1947. <A 
cost-of-living bonus, at present at the rate of £59 16s. p.a., will 
be payable in addition to the salary. All fees and payments 


whatsoever received in connexion with or arising from the 
position, except cremation fees, shall be paid and accounted for 
to the Council. The position is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
1, Western-parade, Southsea, not later than the 23rd February, 
1946. FREDERICK SPARKS, Town Clerk. 

Municipal Offices, 1, Western-parade, Southsea, 

29th January, 1946. 

ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), vacant Ist March, 1946. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to be made as soon as possible to the House 
Governor, 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, MANCHESTER. Applications are 
invited from registered medical practitioners, including R practi- 
tioners now holding B2 appointments, for the appointment of 
RESIDENT MEDICAL OFFICER (B1). The Hospital is 
an acute general hospital with 500 Beds, and applicants must 
have held previous hospital appointments and hold the 
necessary qualifications. Salary at the rate of £400 p.a. 

together with a cost-of- living bonus and full residential emolu- 
ments. The appointment is subject to medical examination 
and is superannuable. Suitably qualified R practitioners 
ae Bl appointments and ineligible for H.M. Forces may 
apply. 

Pull particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
should be forwarded, to arrive not later than Wednesday, 20th 
February, 1946. 

R. H. Apncock, Clerk of the County Council. 

County Offices, Preston, Ist February, 1946. 

COUNTY COUNCIL OF DURHAM AND COUNTY 
BOROUGH COUNCILS OF NEWCASTLE, GATESHEAD, AND TYNEMOUTH. 
Joint Committee as to Bacteriological Services. Applications 
are invited from registered medical practitioners not liable 
under the National Service Acts for the appointment of TEM- 

PORARY WHOLE-TIME ASSISTANT BACTERIOLOGIST 
at the Central Laboratory of the above Committee. The 
Joint Committee controls 2 Laboratories in Newcastle upon 
Tyne. The successful applicant will work at the Central Labora- 
tory, but temporary work in the City Laboratory may be 
required. The post would suit a recently demobilised practi- 
tioner with some laboratory experience who wishes to gain 
further postgraduate experience in a public health laboratory. 
The appointment in the first place is for 6 months and is renew- 
able for a further 6 months. The consent of the Minister of 
Healt® has been obtained to the making of this appointment. 
but it will be necessary for intending applicants who are at 
present employed in a full-time capacity in public health service 
to obtain the sanction of the Ministry of Health, through the 
(Principal) Regional Medical Officer, before submitting their 
applications. The salary is at the rate ef £550 p.a., plus cost- 
of-living bonus, at present £59 16s. p.a. 

Applications should be sent to the Secretary, Joint Committee 
as to Bacteriological Services, Public Health Department, 
Town Hall, Newcastle upon Tyne, 1, as soon as possible. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorkshire. 
AND ORTHOPEDIC HOUSE SUR- 
GEON (B2). Salary £250 to £300 p.a., according to experience. 
with full residential emoluments. Applications are invited from 
registered practitioners, including KR practitioners who now 
hold A posts, for the above appointment. 

Applications should be sent at once to the Secretary-Superin- 

tendent. 
ROYAL EYE AND EAR HOSPITAL, Bradford. (100 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(B2), Male, to commence 1st April. The salary is at the rate of 
£180 p.a., with full residential emoluments. R practitioners who 
now hold A posts may apply, when the appointment will be for 
6 months : otherwise may be extended. 

Applications to : ERNEsT S. HEAP, Secretary-Superintendent. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female. 
for the post of HOUSE SURGEON (A) to the Department of 
Thoracic Surgery. The appointment will be for a period of 
6 months. Salary at the rate of £200 p.a., with full residential 
emoluments and cost-of-living bonus. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1 
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SALFORD ROYAL HOSPITAL. 
post of PATHOLOGIST, full-time. Salary £1000 p.a., non- 
resident. A limited amount of private work may be allowed. 

Particulars may be had on application to the undersigned, 
with whom applications, with copies of 3 testimonials, should 
be lodged on or before 31st May. 

H. B. SHELSWELL, General Superintendent and Secretary. 

18th January, 1946. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the following appointments :— 

HOUSE SURGEON (A) RESIDENT ANASSTHETIST (A), 
CASUALTY OFFICER (A 

Salary at the rate of zt 50 p.a., plus 10% with full 


Applications are invited for the 


bonus, 


residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be fora period of 6 months. 


Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to: GORDON S. STURTRIDGE. 

ITAL, St. Albans, Herts. 
lications are invited from registered medical 
ale or Female, for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (A), vacant in 
April. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, together with copies of testimonials, should be 
sent to: P. R. BATTISON, Secretary. 

THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Applications are invited for :— 


ST. AL 
(75 Beds.) Ap 
practitioners, 


(1) The post of HONORARY SURGEON, to undertake 
pas and emergency surgery, and 1 Out-patient session 
weekly 


(2) The post of HONORARY PLASTIC SURGEON. 

The Hospital-is attached to the Department of Pediatrics, 
Manchester. University Medical School. Patients are taken 
up to the age of 3 and the posts would provide scope for surgeons 
especially interested in infant surgery and plastic surgery. 
Practitioners serving in H.M. Forces are invited to apply. 

Applications for either appointment to be sent, together with 
copies of testimonials, by the Ist June, 1946, to— 

_ LOUISE GILLESPIE, Secretary. 
SURREY COUNTY COUNCIL. Botleys Park War Hos- 
PITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 2 
HOUSE OFFICERS (A). Salary is at the rate of £120 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period 
of 6 months; otherwise not exceeding 1 year. 

Applications to be sent to the Medical Superintendent, 
Botleys Park War Hospital, Chertsey, Surrey. 

SALISBURY GENERAL INFIRMARY. (Vol Hospital 
225 Beds.) Applications are invited from registered medical 
practitioners, including R practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (A), vacant 10th 
March, 1946. The appointment will be for 6 months. The 
— is at the rate of £150 p.a., with full residential emoluments. 
Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent 
not later than the 20th February to the Superintendent. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (| 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), vacant middle of February. Salary is 
at the rate of £150 p.a. with usual emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be limited to 6 months ; otherwise renewable for a further period. 

Applications should be sent to the General Superintendent 

and Secretary. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (1050 Beds.) 
Applications are invited from registered medical practitioners, 
including medical officers recently demobilised from H.M. 
Forces, for the post of TEMPORARY RESIDENT SURGICAL 
OFFICER (B1) for a period not exceeding 3 years, but subject 
to 1 month’s notice on either side. The salary will be on the 
scale of £650—-£50—£700, plus emoluments. Applicants. should 
have had surgical experience, and preference will be given 
to those holding the F.R.C.S. Suitably qualified R_practi- 


(100 


tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 
Applications, stating age, nationality, qualific ations, and 


experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Ofticer of Health, Council House, 
Birmingham, to reach him not later than the 20th February, 
1946. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (1050 Beds.) 
Applications are invited from registered medical practitioners, 
including medical officers recently demobilised from H.M. 
Forces, for the post of TEMPORARY ASSISTANT OBSTE- 
TRICIAN AND GYNACOLOGIST (BI) (non-resident) at 
Dudley Road Hospital for a period not exceeding 3 years, but 
subject to 1 month’s notice on either side. There is a separate 
Maternity Block of 125 Beds, in addition to which there are 
50 gynzcologival beds in the main hospital. The salary for 
this post is at the rate of £750—-£50—€900 p.a. Candidates should 
possess either the F.R.C.S. or the M.R.C.O.G. diploma. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Officer of Health, Council House, 
Birmingham, 3, to reach him not later than the 20th February, 
46. 
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HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant Ist April, 1946. Salary £175 p.a., 
plus residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for 6 months. 

Applications, with details, to: E. BARBER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Appointment will be for 6 
months. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

29th January, 1946 A. A. MACIVER, Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the post of 
HOUSE SURGEON (A), vacant Ist March, 1946. There are 
372 Beds and 10 resident officers. 6 months’ appointment. 

Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applic: ations, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. TrRusson, House Governor and Secretary. 

WORTHING HOSPITAL. (Voluntary WHospital—217 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A). vacant 
28th February, 1946. The post also provides for experience 
in minor surgery. Salary at the rate of £175 p.a. Residential 
emoluments are payable. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment is for a period of 6 months. 

Applications, accompanied by 3. testimonials, should be 
addressed to: A. V. OAKTON, House Governor. anes 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (BI) 
Applic ants should have held house appointments and have had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £500 p.a, 
with full residential emoluments. Suitably qualified R practi- 
tioners now holding B2 appointments, also those holding BI 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with 

accompanied by copies of 3 recent testimonials, 
sent as soon as "possible to: GORDON 8S. STURTRIDGE. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
en a (Female) for the appointment of HOUSE SUR- 
GEON (B2). The appointment is for a period of 6 months. 
Salary Be the rate of £150 p.a. with full residential emoluments. 

Applic ations, stating age, qualifications with dates, and 

ace cengnnnee by copies of recent testimonials, should be sent to- 
PERCY F. SPOONER, Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from re “x medical 
practitioners, including practitioners serving in H.M. Forces, 
for 2 posts of HONORARY PHYSICIAN. Applicants must be 
Fellows or Me mbers of the Royal College of Physicians of London. 

Applications, giving the names of referees, should reach the 
undersigned not later than Ist June, 1946. Where referees 
are abroad, candidates may arrange for the confidential reports 
to be sent direct to- 

Percy N. Guass, General Superintendent. 

28th January, 1946. 
THE CORPORATION OF GLASGOW. Public Health Depart- 
MENT. CENTRAL BACTERIOLOGICAL LABORATORY. Applications 
are invited for the whole-time appointment of a MEDICAL 
JUNIOR ASSISTANT BACTERIOLOGIST. Some experienc e 
of bacteriology necessary. Salary will be on a scale rising 
from £500 p.a. by annual increme nts of £10 to £600 p.a., plus 
war increase (at present £60 for males and £48 for females, p.a.). 
The appointment is subject to the provisions of the Corporation’s 
Superannuation Scheme, and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials, 
should be lodged with the subscriber not later than 31st May, 
1946. WILLIAM KERR, Town Clerk. 

__City Chambers, Glasgow, 18th January, 1946. 


THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (206 Beds—plus 35 E.M.S.) Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (B2), vacant middle of March. Salary will be at the 
rate of £200 p.a., with full residential emoluments. R practi- 
tioners who hold A posts may also apply, when appointment 
will be limited to 6 months. 
Applications, stating age, qualifications, 

together with copies of 2 recent testimonials, 
immediately to: H. M. MASKELL, Administrator. 


ADDENBROOKE’S HOSPITAL, Cambridge. The General Com- 
mittee propose to appoint an additional HONORARY OPH- 
THALMIC SURGEON and invite applications for the position. 
Applications for this appointment, supported by copies of 
testimonials, should be submitted to the undersigned by the 
30th June, 1946. 20 copies of the application and testimonials 
should be sent for the use of the Selection Committee. Personal 
canvass of the Committee is expressly forbidden. It is hoped 
that applicants will be available to take over the post on Ist 
October, 1946, but candidates now serving with H.M. Forces 
and unable to take up appointment by that date are eligible to 
apply. J. A. BEARDSALL, Secretary-Superintendent. 
Ist February, 1946. 
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UNIVERSITY OF ABERDEEN. Lectureships in Bacteriology. 
The University Court will shortly proceed to the appointment 
of Full-time LECTURERS IN BACTERIOLOGY as under :— 

(a) Candidates will require to have special experience and 
knowledge in virus diseases. Salary £650 to £800, placing 
according to qualifications and experience. 

(>) Candidates will require to have a general knowledge of 
bacteriology. Salary £500 to £650. 

Persons desirous of being considered for the office are requested 
to lodge their names, together with testimonials and /or references, 
on or before 24th May, 1946. Successful candidates on National 
Service may be granted leave of absence until released. 

Conditions of appointment and further particulars may be 
obtained from: H. J. BUTCHART, Secretary. 

University of Aberdeen. 

UNIVERSITY OF ABERDEEN. Lectureship in Surgery. The 
University Court — shortly proceed to the appointment of 
a Full-time LECTURER IN SURGERY at a salary of £650 
to £800, placing pre Re to qualifications and experience. 
The Lecturer will be appointed Assistant Surgeon at the 
Aberdeen Royal Infirmary. Persons desirous of being con- 
sidered for the office are requested to lodge their names, together 
with testimonials and/or references, on or before 24th May, 
1946. Successful candidates on National Service may be 
granted leave of absence until released. 

Conditions of appointment and further partic ulars may be 
obtained from: H. J. BuTCHART, Secretary. 

University of Aberdeen. 

UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a LECTURER in the Department 
of Physiology. The candidate should have some experience 
in Biophysics. Salary £500-£650, according to qualifications and 


. experience. Persons desirous of being considered for the office 


are requested to lodge their names with the Secretary to the 
University on or before 24th May, 1946. 

Conditions of appointment and form of application may be 
obtained from: H. J. BUTCHART, Secretary. 

The University, Aberdeen. 
CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for the F.R.C.S., D.L.O., and D.O.M.S. examina- 
tions.) The Board of Management invites applications from 
registered medical practitioners for the post of HOUSE 
SURGEON (A) at the General Hospital, now vacant. Salary 
£150 p.a., with board, lodging, and laundry. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to be sent in sealed envelopes marked “ House 
Surgeon ’’ as soon as possible to: S Davis, Secretary. 

The General Hospital, C heltenham. 
CHELTENHAM GENERAL AND EYE HOSP! HOSPITALS. — (167 Beds.) 
(Recognised for the F.R.C.S., D.L.O., and D.O.M.S. Examina- 
tions.) Applications are invited from registered medical practi- 
tioners, Female preferred, for the appointment of HOUSE 
SURGEON (A) to the Eye, Ear, Nose, and Throat Department, 
now vacant. Salary is at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months 

Applications, with copies of testimonials, to be sent in sealed 
envelopes marked ‘‘ House Surgeon ”’ as soon as possible to— 

STANLEY T. Davis, Secretary. 

The Cheltenham General and Eye Hospitals, Cheltenham. 
GLOUCESTER CITY GENERAL HOSPITAL. E.M.S. Plastic 
SURGERY UNIT. Applications are invited for the post of RESI- 
DENT SURGICAL OFFICER (B1) for the above unit. 
Experience of plastic surgery is not essential, but would be 
desirable. Salary is at the rate of £550 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent to the Medical Superinte ndent. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
8th March. Applicants should have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding the diploma of F.R.C.S. Salary is at the rate of 
£400 p.a., with board, residence, and laundry. The appoint- 
ment is tenable for 1 year in the first instance. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by copies of 3 recent er 
should be sent to the Superintendent immediately. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade !A Hospital— 

456 Beds, including 175 E.M.S.) Applications are invited 
from registered medical practitioners, Male and Female, for 
the position of OPHTHALMIC HOUSE SURGEON ‘(B2). 
Salary at the rate of £200 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating nationality, together with testimonials, 
should be sent as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
_23rd January, 1946. 


UNIVERSITY OF BRISTOL. Third Announcement. The Uni- 
versity invites applications for the following full-time posts in 
the Faculty of Medicine :— 

LECTURER (Grade II) IN PATHOLOGY. Salary 
£500—£600, according to qualifications and experience. 
e.4 LECTURER (Grade I) IN BACTERIOLOGY. Salary 


A LECTURER (Grade I) IN CLINICAL PATHOLOGY. 
Salary £1000. The above are new appointments. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, not later than 20th 
February, 1946. 

WINIFRED SHAPLAND, Secretary and Registrar. 


GENERAL HOSPITAL, Nottingham. The Board of the above 
Hospital are proceeding to make the following appointments 
to the Honorary Staff :— 

AURAL SURGEON. DENTIS 

ASSISTANT SURGEONS. ASSIST ANT DENTIST. 

The Honorary Physician and Honorary Assistant Physician 
are required to have a degree in medicine at one of the uni- 
versities of the United Kingdom and shall be a Fellow or 
Member of the Royal College of Physicians in London. The 
Honorary Aural Surgeon and Honorary Assistant Surgeons 
shall be Fellows of the Royal College of Surgeons of England 
or Edinburgh, or an M.S. of the London University. 

The Honorary Dental Surge on and Honorary Assistant Dental 
Surgeon shall possess the Licence in Dental Surgery of one of the 
Royal Colleges of Surgeons of the United Kingdom. 

The appointment of Honorary Assistant Physician and 
Honorary Assistant Surgeons and Honorary Assistant Dental 
Surgeon is fora term of 5 years, at the expiration of which time 
they will be eligible for re-election. 

Service candidates are eligible to apply for the positions. 

Details of the conditions of the appointments can be had on 
application to the undersigned, by whom applications, with 


testimonials and evidence of eligibility, should be received on 
or before the first post 22nd May, 1946. 
HENRY M. STANLEY, House Governor and Secretary. 


NORTHUMBERLAND COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for 2 appoint- 
ments as TEMPORARY ASSISTANT COUNTY MEDICAL 
OFFICERS to undertake duties in connexion with maternity 
and child welfare. The vacanc ¥ are on the permanent 
establishment. The salary will be £500 p.a., rising by annual 
increments of £25 to £700 p.a., “plus cost-of-living bonus, 
Previous experience will be taken into consideration in deter- 
mining the commencing salary. Travelling and subsistence 
allowances will be paid in accordance with the Council’s scale. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
perenne will be determinable by 3 months’ notice on either 
side 

Applications, accompanied by copies of 3 recent testimonials, 
upon forms to be obtained from the undersigned at the address 
below, should be returned not later than 4th March, 1946. 
The consent of the Minister of Health has been given to these 
appointments. JoHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN 
(A), vacant Ist March, 1946. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, w ie — appointment will be for a period of 
6 months. . JACKSON, Sec cretary-Superintendent. 
BIRMINGHAM | onrrts “HOSPITAL. The General Hospital. 


THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) Applications are invited for the 


post of WHOLE-TIME MEDICAL REGISTRAR (B1) (non- 
resident) for duty mainly at the Queen Elizabeth Hospital. 
Candidates must be Members of the Royal College of Physicians 
and have held a resident appointment in a teaching hospital. 
Interest in neurology desirable. Salary £350 p.a. Suitably 
qualified R practitione rs holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 rec ent testi- 
monials, should be sent to the undersigned at once, from whom 
all — information can be obtained. 

HURFORD, Secretary, Birmingham United Hospital. 

The Queen, Hospital, Birmingham, 15, 

28th January, 1946. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from registered medical 
practitioners, including practitioners serving in H.M. Forces, 
for the following posts : 

(a) HONORARY SURGEON to the Eye Department. 

(6) HONORARY SURGEON to the Orthopedic Depart- 

ment 
The following Bye-Laws relate to the above :— 

Bye-Law No. 44 : Every candidate for the office of Ophthalmic 
Surgeon must be on the Medical Register and must possess 
either a higher registrable qualification involving a_ special 
examination in ophthalmology or the Diploma in Ophthalmic 
Medicine and Surgery of the Conjoint Board of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England, or the Diploma in Ophthalmology of the 
University of Oxford, 

Bye-Law No. 48: Every candidate for the office of Ortho- 
peedic Surgeon must be on the Medical Register and a Fellow 
of the Royal College of Surgeons of England. 

Applications, giving names of referees, should reach the 
undersigned not later than Ist June, 1946. Where referees 
are abroad candidates may arrange for the confidential reports 
to be sent direct to: N. Guass, General Superintendent. 

The Royal Infirmary, Sheffield, 29th January, 1946. 


THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country with 338 Beds for 
acute patients and large Out-patient Department in Birmingham, 
where 126,153 attendances were made in 1944. The Hospital 
is also responsible for staffing Out-patient Clinics in a number 
of adjoining towns). Applications are invited from registered 
medical practitioners, including R practitioners who now hold 
A posts, for the appointment of RESIDENT HOUSE SURGEON 
(B2), vacant shortly. Appointment will be for 6 months. 
Commencing salary not less than £200 p.a., with full residential 
emoluments. 

Applications to the Secretary, 80, Broad-street, Birming- 
ham, 15 

31 
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THE RADCLIFFE INFIRMARY, Oxford. Division of Clinical 
PATHOLOGY. Applications are invited for the post of ASSIS- 
TANT PATHOLOGIST in the Department of Morbid Anatomy. 
Previous experience in the 4 branches of clinical pathology and 
especially morbid anatomy is essential. The person appointed 
will take part in the routine hospital work of the Department 
and undergraduate instruction ; furthermore there will be 
opportunities and encouragement of original work. The com- 
mencing salary will be at the rate of £750 p.a., and membership 
of an approved superannuation scheme will be obligatory. 
Further particulars as to duties may be obtained from the 
Director of Patholgy. 

Practitioners now serving in H.M. Forces may apply, but it 
will not be possible to make application for Group B release for 
#& prospective candidate, though it is not anticipated that the 
successful candidate will take up his duties until May, 1946. 
10 copies of applications, accompanied by the names of not 
more than 3 referees, should be submitted to the Administrator 
not later than the 15th April, 1946. 
MONMOUTHSHIRE COUNTY COUNCIL. 
Officer. Applications are invited for the post of Whole-time 
NON-RESIDENT MEDICAL OFFICER (B1) at the County 
Infirmary, Tredegar (200 sick and 60 infirm Beds), and the 
Cottage Homes, Tredegar. Salary £800 p.a., rising by annual 
increments of £50 to £900 p.a., plus war bonus and an annual 
allowance of £100 for rent and rates of residence. The post is 
sybject to the provisions of the Local Government Superannua- 
tion Act, 1937, and to the Council’s Sickness Regulations. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

A copy of the terms and conditions of service can be obtained 
from the undersigned, to whom applications, stating age, 
qualifications, and particulars of experience, with copies of 
3 recent testimonials, should be sent not later than Tuesday, 
30th April, 1946. 


Medical 


VERNON LAWRENCE, Clerk of the Council. 

County Hall, Newport, 5th January, 1946. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. Applica- 
tions are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (B1), 
vacant April. Applicants should have had some surgical 
ophthalmic experience. Salary £300 p.a., with full residential 
emoluments. Post recognised for D.O.M.S. examination. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent to— 

T. RussELL Moore, Secretary. 
UNIVERSITY OF GLASGOW. Lectureship in Industrial Health. 
Applications are invited from registered medical practitioners 
for this full-time appointment in the new sub-department of 
industrial health. Salary £800 p.a., with superannuation and 
additional benefits. 

Further particulars of the duties and conditions of tenure 
will be supplied on application to the undersigned, to whom 
applications should be addressed not later than Ist June, 1946. 
Please note revised date for receipt of applications. 

Rost. T. HUTCHESON, Secretary of University Court. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical ion or Female, for the 
appointment of RESIDENT ANASTHETIST (B2), vacant 
now hold A posts may 


apply, when the appointment will be limited to 6 months, 
otherwise 12 mont Salary is at the rate of £200 p.a., with 
full residential emoluments. 
W. CockBU RN, Governor. 
ROYAL EAST SUSSEX HOSPITAL, Hast Applications are 
invited for the post of HONORARY ‘OP HTIEA AL tite SURGEON 
from candidates who must be Fellows of the Royal College of 
Surgeons of England, Edinburgh, or Ireland, or graduates in 
surgery of one of the universities of the United Kingdom or 
Ireland. Candidates must further hold a Diploma in Ophthalmic 
Medicine and Surgery. To enable those serving with H.M. 
Forces to apply for this post, the appointment will not be made 
until Ist June, 1946. 

Applications to— 

WiLrrip G. KEMSLEY, Secretary and House Governor. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical prac ae rs, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO- 
PDIC HOUSE SURGEON (B2). “Taser is at the rate of 
£200 a year, 4 full residential emoluments. R practitioners 
who new hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied * copies of 3 recent testimonials, 
should be torwarded ar diately to— 

HARPER, Honorary House Governor. 
CUMBERLAND Carlisle. Applications are invited 
from registered medical practitioners, including practitioners 
within 3 months of qualification who are liable to service 
under the National Service Acts, for two posts of HOUSE 
SURGEON (A), vacant from the Ist April next. The appoint- 
ments will be Salary is at the 


» for a period of 6 months. 
rate of £160 p.a., with board, &c. 
Applications should be sent to the Secretary-Superintendent 
not later than the 25th February, 1946 
Carlisle, 17th Jannarv. 1946 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £250 p.a., with full residential emoluments. R practi- 
tioners holding / posts may apply. 
Applications, with copies of rec Aa testimonials, to be sent to 
the Secretary-Superintendent. 


THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (380 Beds, plus 160 E.M.S. Beds.) 
Applic ations are invited from registered medical prac ‘titioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant Ist April, 1946. Apelie ants should have held house 
appointments and have had experience in orthopeedic surgery. 
Preference will be given to candidates holding diploma of 
F.R.C.S, Salary, minimum £350 p.a., maximum £500 p.a., 
according to qualific ations and experie nce. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. p 

Applic ations, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than 28th February, 1946, to— 

JOHN C. MENZIES, Secretary-Superintendent. 

CITY OF PLYMOUTH. City General Hospital. Applications 
are invited from duly qualified and registered medical practi- 
tioners, Male and Female, for the post of RESIDENT 
OBSTETRICAL AND GYN JECOLOGICAL OFFICER (B1). 
Some previous experience in a maternity department of a 
general hospital is essential. The officer appointed will be in 
charge of the Maternity Department (normal and abnormai) 
at the Hospital; of a Maternity Home outside the City, as 
well as the Antenatal Clinic; and the Gynecological Ward. 
Salary will be at the rate of £450 p.a., plus full residential 
emoluments and war bonus. The appointment will be limited 
to 12 months, and terminable by 2 months’ notice on either side 
atany time. Further details of the post are obtainable from the 
Medical Superintendent of the City Hospital, Plymouth. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Forms of application are not provided. Applications should 
be forwarded to the undersigned, together with copies of not 
more than 3 recent testimonials, as soon as possible. 

PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson- road, Plymouth. 

LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton, Hants. 
(330 Beds.) Applications are invite d from medic al practitioners 
of either sex, including a practitioners now holding A posts, 
for the post of RESIDENT MEDICAL OFFICER (B2), now 
vacant. Post provides use ful experience in orthopee dic and 
plastic surgery and surgical tuberculosis. The post is tenable 
for 6 months. Salary at the rate of £250 p.a., with full board- 
residence. 

Applications should be sent to the Secretary, together with 
copies of testimonials or names of persons to whom reference 
may be made. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the post of TEMPORARY HONORARY OPH- 
THALMIC SURGEON from candidates who must be Fellows 
of the Royal College of Surgeons of England, Edinburgh, or 
Ireland, or graduates in surgery of one of the universities of the 
United Kingdom or Ireland. Candidates must further hold 
Diplomas in Ophthalmic Medicine and Surgery. 

Applications to— 

WI G. KEMSLEY, Secretary and House Governor. 
ROTHERHAM HOSPITAL, Doncaster Gate, Yorkshire. (General 
Voluntary Hospital—150 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant shortly. 
Salary £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification may also apply, when 
the appointment will be for a period of 6 months. 

. — should be sent at once to the Secretary-Superin- 
endent 


L 
PITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications be sent to— 

. J. RICHARDS, 3, Secretary-Superintendent. 
“GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of 
CASUALTY OFFICER (B2), now vacant. Salary will be at 
the rate ef £150 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent imme- 
diately to: JouNn WILLIAMs, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited 
immediately for the post of RESIDENT ANASTHETIST 

(B1). Salary £250 p.a. Candidates must be registered medical 
prac titione rs, and prefe ae hold in addition a special British 
degree or Diploma in Anvesthetics. Suitably qualified R practi- 


tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 
Applications, stating age, nationality, qualifications, and 


previous experience, and accompanied by 3 recent testimonials, 
to be sent as soon as possible to— 
Hy. TrRusson, House Governor and Secretary. 

THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
R practitioners who now hold A posts, for the appointment of 
HOUSE SURGEON (B2) to the Accident Department, vacant 
Ist April, 1946. The appointment will be for 6 months, with 
a salary at the rate of £100 p.a., and with full residential 
emoluments. 

Applications, stating qualifications with dates, 
ality, full christian names, and postal address, 
not later than Thursday, 21st February, 1946, to 

G. E. Sanctuary, Administrator. 


age, nation- 
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KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (158 Beds.) Applications are invited from regis- 
tered medical practitioners for the appointment of OPHTHAL- 
MIC HOUSE SURGEON (B11), vacant 4th March next. 
Applicants should have held house appointment and had 
experience in ophthalmology. The Hospital is fully recognised 
by the Examining Board for the D.O.M.S. Salary is at the rate 
of £350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
bB1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, copies 
of testimonials, nationality and present post, should be sent to—— 

JOHN W. STRICKLAND, F.H.A., Secretary. 


THE ROYAL LIVERPOOL CHILDREN’S “HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical ge rs, Male and Female, for the appointment 
of HOUSE SURGEON (A), vacant Ist April, 1946. Salary 
is at the rate of £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, with copies of testimonials and the name of 
a referee, should be sent to the Secretary of the Hospital by the 
9th March, 1946. 


THE DUCHESS OF YORK HOSPITAL FOR "BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of SENIOR 
RESIDENT MEDICAL OFFICER (B1), for 6 months from 
16th April, 1946. Salary at the rate of £200 p.a., with full 
emoluments. Suitably qualified R practitioners holding B2 
posts, also those holding B1 and rejected for H.M. Forces, may 
apply. 

Applications, with copies of 3 testimonials, to be sent not 
later than 4th March, 1946 to: LouIsE GILLESPIE, Secretary. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited from registered medical practitioners (Male or 
Female) for the following posts : 

RESIDENT AN-ESTHETIST (B1), vacant Ist April next. 
The successful candidate will be required to give assistance 
in the wards and Casualty Department. Commencing salary 
£200, with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl a ineligible for H.M. Forces, may apply. 

JUSE SURGEON (B2), vacant 16th March, 1946. Com- 
a. salary £200 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise may be extended. 

Applications, together with copies of recent testimonials, 
should be forwarded to the Secretary-Superintendent by 
27th February, 1946. 


MEDICAL CONSULTANT UNDER THE DISABLED PERSONS 
EMPLOYMENT ACT. The Minister of Health and the Secretary 
of State for Scotland invite applications from registered medical 
practitioners having special interest in industrial medicine for 
appointment as Medical Consultants to advise the Minister 
of Labour on questions of resettlement in employment of dis- 
abled persons under the Disabled Persons Employment Act, 
1944. Those appointed will be expected to devote their whole 
time to their consultant duties, with the exception of that 
required for a hospital or university or other approved appoint- 
ment which might be independently remunerated. It is 
intended that research should be undertaken into problems of 
the disabled person in industry. The posts to be filled will 
cover the 3 areas centred on Manchester, Newcastle, and Glasgow. 
The salary for the post will be £1200 p.a., plus the appropriate 
war bonus consolidation. In the first place the appointments 
will be for a period not exceeding 3 years and will carry no rights 
of permanent employment. 

Applications, giving date of birth, particulars of professional 
work, stating what hospital, university, or other appointments 
have been and are held, and making reference to any experience 
in industrial medicine, should be addressed to the Director of 
Establishments, Ministry of Health, Whitehall, S.W.1, and 
should be received not later than the 16th February, 1946. 
The envelope should be marked “‘ M.C.”’ in the top left-hand 
corner. 
Applications are invited for appointments of Medical Inspector 
(Men or Women) in the Children’s Branch of the Home Office. 
Candidates should be under 40 years of age and have had pre- 
vious experience in medical work amongst children and 
adolescents. The Diploma in Public Health will be regarded 
as a special qualification. The successful candidate will be 
stationed in London and the duties will include the medical 
inspection of Approved Schools, Remand Homes, and Voluntary 
Homes for Children in England and Wales. The initial salary 
will be in the range of £790—£955 p.a. (for women £784—£934), 
according to age and experience. The appointment will be on 
a temporary basis in the first instance but the successful candi- 
date will be considered later for appointment to a permanent 

ost on an incremental scale, the present maximum of which 
s £1167 p.a. (for women £1154). 

Applications in writing, stating date of birth, full details of 
qualifications and experience (including a list in chronological 
order of appointments held), and quoting Reference Number 
JP (1)}-16 should be received by the Ministry of Labour and 
National Service, London Appointments Office, 1-6, Tavistock- 
square, London, W.C.1, not later than the 4th March, 1946. 


Large Commercial Company has vacancy for Area Medical Officer 
for duty in its Middle East areas. Applicants should have 
experience of general work ; sub-tropical experience an advan- 
tage, but not essential. Age preferably not exceeding 34 years. 
Minimum salary £800 p.a., plus certain allowances. Full 
particulars regarding duties, &c., will be furnished on applica- 
tion to: Address, No. 857, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


PALMERSTON NORTH HOSPITAL, NEW ZEALAND. Applica- 
tions are invited for the post of full-time RADIOLOGIST 
at the Palmerston North Hospital (400 Beds), New Zealand. 
The post is a full-time one, with no right of private practice. 
Commencing salary £1000 to £1200 New Zealand currency. 
A modern X-ray department with modern Westinghouse X-ray 
equipment is available. In addition to all types of diagnostic 
X-ray work, the Radiologist will be required to carry out the 
work of the radiotherapy department. This department at 
present does superficial and intermediate X-ray therapy. 
Applicants must be _ fully-qualified medical practitioners. 
Special training and experience in X-ray work is essential, and 
a special diploma in radiology is desirable. Applicants should 
give full details of age, sex, nationality, married state, qualifica- 
tions, experience, and training, with copies only of te stimonials. 

Full details of this appointment, including salary, are obtain- 
able on application from the High Commissioner for New 
Zealand’s Office, The Strand, London, W.C. Applications 
addressed to the High Commissioner ‘tor New Zealand and 
endorsed “ Palmerston North Hospital, New Ze aland,’’ close 
at the High Commissioner’s Office on 28th February, 1946. 


THE OTAGO HOSPITAL BOARD. ~ University of Otago and 
DUNEDIN HOSPITAL, N.Z Applications, closing on Thursday, 
23rd May, 1946, are invited for the following positions in the 
Department of Ear, Nose, and Throat, viz. : 

(a) Full-time Appointment at a salary at the rate of £1500 
p.a. (N.Z. currency), plus allowance for teaching purposes. 

(b) VISITING ASSISTANT SURGEON (part-time), at a 
salary at the rate of £300 p.a. (N.Z. currency), plus allowance 
for teaching purposes. 

Further information in regard to these appointments can 
be obtained from the Office of this Newspaper and the High 
Commissioner's Office, 415, Strand, London. 

Joun Jacoss, Secretary. 

The Otago Hospital Board, Dunedin, N.Z., 

4th January, 1946. 


LUDHIANA WOMEN’S CHRISTIAN MEDICAL COLLEGE, 
INDIA. Applications are invited to fill vacancies on the Resident 
Teaching Staff of the Women’s Christian Medical School at 
Ludhiana, India. 

Apply in person, or by post, to: Miss CRAsKE (Room 27), 
39, Victoria-street, London, 8.W.1 (Tel. : ABBey 1463). 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal. Write: A, SHAW, Medical 
Transfer Agent, Premier Buildings, 88, C hurch-street, Liverpool. 


Doctors are required for service in anti-leprosy work under the 
British ey Leprosy Relief Association, in conjunction with 
the Colonial Office. Those interested should apply for further 
particulars to the Medical Secretary, BRITISH EMPIRE im ROSY 
RELIEF ASSOCIATION, 167, Victoria-street, London, 8.W. 


Assistant Wanted, with or without view to purchase, | in old- 
established Prac tic e in S.W. London. Accommodation for 
wife and family available. Salary by arrangement.— Address, 
apt 853, THE LANCET Office, 7, Adam-street, Adelphi, London, 

Educated experienced Receptionist, desiring change, seeks resi- 
dential post. Fullemployment entailing responsibility required. 
Excellent references. —— iress, No. 854, THE LANCET Office, 7. 
Adam-street, Adelphi, London, W 0.2. 


Lady (trained Clinical Laboratory Technician) “requires “post as 
Receptionist-Secretary-Technician to London Doctor. _Know- 
ledge of shorthand and typing.— Address, No. 856, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Demobilised Doctor, 32, requires Assistantship with | view w to early 
Partnership, Southern England. 3 years’ hospital and general 
practice experience before holding responsible appointments 
in Royal Navy.— Address, No. 855, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2 

Norbury. A late Doctor’s eneahead Residence with large garden 
and garage, close to station. Price £3000 freehold, or would let 
at £250 p.a.—GILBERT MITCHELL, Surveyor, 1354, London- 
road, S.W.16 


For Sale. aba Freehold Residence, suitable for Nursing Home. 
300 feet above sea-level. 19 minutes to Victoria Station. 
Drivein. 20 large, sunny, airy, rooms, basins h. and ¢., 3-4 bath- 
rooms, central heating, sunny conservatory 35 ft. by 18 ft., large 
well-drained garden, old fruit garden. Vacant by completion 
as leaving London. Price £7500.—Address, No. 858, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

All classes of Insurance transacted. Consult Mr. A. Shaw, who 
is in a position to advice re Lnsurance.--Write: A. SHAW, 
a Agent, Premier Buildings, 8&8, Church-street, Liver- 
pool, 1. 

For Sale, Schall’s X-ray Single Valve Transformer Unit with 
special cardiographic screening stand. Careful and very light 
usage. Further particulars during interview in London. 
Address, No. 859, THE LANCET Office, 7, Adam-street, Adelphi. 
London, W.C.2. 

Medical Practice wanted, London, Birmingham, or Manchester. 
House to rent preferred, not essential. Good panel.—Address, 
No. 847, THE LANCET Office, 7, Adam-street, Adelphi, W.C.2. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLaceE HEATON LTD., 127, New Bond- 
street. London, W.1. 


Medical Photographs and Drawings for wings for illustrations, records, &c. 
—Write for particulars : Bickenhal | 
Mansions, Baker-street, W.1. WELbeck 8 


Radium : You can hire up to 100 mgms.' of a element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, Lrp., Columbia House, Aldwych, W.C.2. 
el.: Chancery 6060. 
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Sedatives 


ONSET DURATION OF SLEEP 
10 MINS 


° 1 2 3 4 5. 6 


1O MINS 


6-8 
‘EVIDORM’ 
oO 1 2 3 4 5 6 b 8 


3OMINS 
‘ABASIN’ 
‘ADALIN’ 


4-6 
HRS 


1 2 3 4 5 6 
30 MINS 
oO 1 2 3 a 5 6 7 8 
30 MINS 


‘LUMINAL’ 8-10 
VERONAL HRS 


° 1 2 3 4 5 6 7 8 9 10 


The above seven selected sedatives and hypnotics are shown 


graphically to facilitate the practitioner’s choice of the required 


drug to suit patients suffering from anxiety states of varying 


degree, and insomnia. Special literature will be sent on request. 
New Product 


BAYER PRODUCTS LIMITED 


AFRICA HOUSE KINGSWAY LONDON W.C.2 
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